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If you have questions on:

Subjectivity to the Unemployment Compensation Law, transfer of unem-
ployment rates either in whole or in part, changes in ownership of your
business, or type of business organization.

Types of payments that are considered wages, what is a subcontractor,
are payments reported on federal forms 1099 exempt for unemployment,
does a 401(k) pension or section 125 cafeteria plan affect taxable wages.

Federal certification for FUTA taxes (940)

Notice and Demand for Payment of Liability Due, Certificate of Debt,
Statement of Outstanding Liability, payoff, any monetary delinquencies.

Preparation and filing of quarterly tax reports (UI/DI portion of NJ-927)

Monthly Count of Workers Reported on the Quarterly Tax
Report (NJ-927)

Preparation and filing of quarterly wage reports (WR-30), workers not
having Social Security numbers, wage reporting penalties, and adjust-
ments to quarterly wage reports.

Reporting via Magnetic Media (Q-Reps, Tape Cartridge or Diskette)

Experience Rating and Voluntary Contributions

Employer and Worker Refunds

Write or call: Department of Labor

Division of Employer Accounts
Employer Status

PO Box 913

Trenton, New Jersey 08625-0913

(609) 292-2638 FAX: (609) 777-4926

Division of Employer Accounts
Chief Auditor
PO Box 942
Trenton, New Jersey 08625-0942

(609) 292-2321 FAX: (609) 292-9563

Division of Employer Accounts

Office Audits

PO Box 910

Trenton, New Jersey 08625-0910

(609) 292-0083 FAX: (609) 292-8855

Division of Employer Accounts
Collector of Delinquent Accounts

PO Box 911

Trenton, New Jersey 08625-0911

(609) 292-2292 FAX: (609) 633-8150

Division of Employer Accounts

Office Audits

PO Box 910

Trenton, New Jersey 08625-0910

(609) 292-0083 FAX: (609) 292-8855

Division of Labor Market & Demographic Research
Covered Employment Statistics Unit

PO Box 934

Trenton, New Jersey 08625-0934

(609) 984-5586 or 984-5589

Division of Employer Accounts

Hot Line

PO Box 912

Trenton, New Jersey 08625-0912

(609) 633-6400 FAX: (609) 292-7888

Division of Revenue (Department of Treasury)
Magnetic Media Reporting

PO Box 256

Trenton, New Jersey 08621-0256

(609) 984-7988 FAX: (609) 633-6706

Division of Employer Accounts
Experience Rating

PO Box 913

Trenton, New Jersey 08625-0913

(609) 292-2354 FAX: (609) 633-7813

Division of Employer Accounts

Office Audits

PO Box 910

Trenton, New Jersey 08625-0910

(609) 292-0083 FAX: (609) 777-4929

Fraudulent receipt of unemployment benefits (suspicion of former em-
ployee collecting benefits and working).

Completion of Employer Weekly Wage Report (BPC-98)

Division of Unemployment Insurance
Investigations Section

PO Box 043

Trenton, New Jersey 08625-0043

(609) 777-4304

(contact any of the Regional
offices listed on page 178)

Division of Unemployment Insurance
Investigations Section

PO Box 043

Trenton, New Jersey 08625-0043

(609) 777-1735

CONTINUED ON INSIDE BACK COVER



FOREWORD

Inan eraof profound economic transformation, employment disruption and unempl oyment can have astifling
effect on our economic growth. Unemployment results in economic insecurity, lessens purchasing power in the
community, and robs the employer of productive assets and financial resources.

The State of New Jersey recognized the seriousness of unemployment in its “Declaration of State Public
Policy.” To protect workers against this hazard, the unemployment insurance program (Ul) was established. Under
this program, employers are encouraged to provide stable employment, and through the systematic accumulation of
funds during periods of employment, provide for periods of unemployment.

Sincethe program’ sinception in 1935, billions of Ul tax dollars have been collected. Greater than 90% of all
workersarenow covered under thelaw. For over fifty years, the unemployment insurance program hashel ped millions
of men and women weather individual financial difficulties that arise when employment islost.

To the employer’ s advantage, in addition to the stabilizing effect the Ul program has on the economy, it also
providesamechani smwhich enablesempl oyersto retai n experienced and val ued empl oyeesduring temporary layoffs.
With a shortage of skilled workers, thisis critical to the livelihood of many companies.

To bedligible for unemployment benefits, in addition to being involuntarily separated, an individual must be
able to work and available for work. To protect workers who suffer loss of wages due to illness or accident, the
Temporary Disability Insurance Program was established.

For workersand empl oyersto continueto benefit from these programs, both must shareintheir responsibilities
and costs.

This handbook provides a detailed explanation of the responsibilities and rights of employers subject to the
New Jersey Unemployment Compensation and Temporary Disability Benefits laws.

Any questionsor problemswhich may arisewith respect to theinformation contained herein should bedirected
to the appropriate office of the New Jersey Department of Labor. A referral list of selected problem situationsand the
appropriate phone numbers are included beginning on theinside front cover. A list of such officesisalso providedin
the Appendix.

The information contained in this publication does not have the force or effect of law, rule or regulation.

Handbook Guide

The handbook isdivided into two chapterswhich deal with the most significant aspects of the laws governing
the New Jersey unemployment compensation and temporary disability insurance programs: employer record-keeping,
wage reporting and tax payment; and the benefit process asit appliesto both claimant and employer. The appendix,
which indexes and provides samples of al relevant forms mentioned in the body of the text, also includes adirectory
of pertinent New Jersey Department of Labor offices.

This guide offers you an overview of the material covered in each chapter and section. 1t should enable you
to focus upon the areas that most concern you, your tax preparers and/or consultants.



Chapter |, Employer Taxes and Wage Reporting

Section 1 explainstherecord-keeping obligationsof all New Jersey employers, whether or not they are subject
to the Unemployment Compensation Law.

Section 2 details the information which subject employers must provide on Form WR-30, “Employer Report
of WagesPaid.” Theincreased penaltiesfor failureto completeand return such reportsin an accurateandtimely manner
are also set forth in this section.

Section 3 describesthe criteriaused in determining tax liability, lists exclusions from coverage, and provides
information as to when liability may be terminated.

Section 4 defines wages which are taxable for unemployment and temporary disability insurance purposes.
This section also details new tax rates for both employers and workers, and explains reports, deadlines, penalties and
tax credits.

Section 5 explainsthe computation of theempl oyer’ sbasi ¢ and subsequent experienceratesfor unemployment
insurance coverage. |In addition, the temporary disability insurance tax rate, which differs from unemployment
insurance rate formulas, is described.

Section 6 details the unemployment insurance “ reimbursement option” availableto non-profit organizations.

Section 7 explains how to prepare for an audit and what to expect during and after an audit.

Section 8 concludes Chapter | by explaining the additional assessments for which employers subject to the
Temporary Disability Benefits Law are liable.

Chapter 11, Unemployment and Disability |nsurance Benefits

Section 1 specifiesinstancesin which the employer must contact the local unemployment insurance unitina
Workforce NJ One-Stop Career Center.

Section 2 explainsthe unemployment benefit claim system, from the claimant’ sinitial application through the
determination of eligibility. This section also dealswith unemployment fraud and the roles of both the employer and
the Department of Labor in combating it.

Section 3 explains the Extended Benefits program and the requirement for benefit digibility.

Section 4 clarifiesthe appeal process, which is designed to protect the rights of an employer or claimant who
disagrees with decisions or determinations made by the Division.

Section 5 describesthe servicesand programsprovided by the WorkforceNJOne-Stop Career Centersto assist
employersin staff recruitment.

Section 6 describes the employment and training services provided by the Workforce Investment Act (WIA)
to prepare unemployed workers for today's jobs.

Section 7 describes services offered by the Division of Business Services

Section 8 deals with the temporary disability insurance program which, although similar, differsin concept
and implementation from the unemployment insurance system.

Section 9 addresses the role of private plans for disability insurance coverage, explaining the rights and
responsibilities of employers who elect to offer private coverage to their employees.

The Appendix contains an index and facsimiles of forms mentioned in this handbook.

We hope this publication will assist you, as an employer, in understanding and complying with New Jersey’s
unemployment and temporary disability statutes and regulations. Should you have the need, further assistance is
available from any of the offices listed in the Directory.
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QUESTIONS AND ANSWERS

AS AN EMPLOYER, WHAT ARE MY RESPONSIBILITIESTO THE DEPARTMENT?

Eachcalendar quarter, al employers, other than domesticemployers, subj ect totheprovisionsof theUnemployment
Compensation Law arerequiredtofilethe"Employer'sQuarterly Report" (FormNJ-927) and "Employer Report
of Wages Paid" (Form WR-30). Both the Form NJ-927 and WR-30 must be submitted for the quarters ending
March 31, June 30, September 30 and December 31 of eachyear. Reportsand tax contributionsdue must befiled
by no later than the 30th day of the month immediately following the quarter. The due datesfor reports and tax
contributionsareApril 30, July 30, October 30 and January 30. Domestic employerswho only employ household
workerswill file Forms WR-30 and NJ-927 on an annual basis. Please refer to the exceptions on pages 12 and
18 for further details.

WHO IS AN EMPLOYER FOR PURPOSES OF NEW JERSEY UNEMPLOYMENT AND DISABILITY
BENEFITS?

Anemployer isanindividual, partnership, corporation or other entity for whom anindividual performspersona
services for remuneration. Please refer to Chapter |, Section 3 for more detailed information.

HOW DO | RECEIVE THE QUARTERLY REPORTS THAT | MUST FILE?

Eachemployerisrequiredtofile Form NJ-927 and Form WR-30. Both reportsare mailed to each employer
automatically, usually by the third business day following the end of the quarter. Should you not receive
these reports by the tenth day following the end of the quarter, contact the Division of Revenue Hotline at
(609) 292-6400 to secure the forms. It isthe employer’s responsibility to file the reports timely.

HOW ARE THE REPORTS FILED?

The" Employer'sQuarterly Report” (FormNJ-927) ispreprinted, reflecting employer information, taxablewage
base amounts and rates at which contributions should be paid. The employer must fill in wage information and
multiply by the preprinted rates to determine the amount of contributions due.

The “Employer Report of Wages Paid” (Form WR-30) can be filed using the preprinted form mailed to each
employer or through the use of magnetic media. Chapter |, Section 2 containsinformation regarding magnetic

reporting.
I AM AN EXPERIENCE-RATED EMPLOYER; HOW MUCH WILL | PAY IN Ul, WF/SWF, HC TAXES?

You will pay from 0.3% to 5.4% on the first $23,900 earned by each employee in 2003. For additiona
information, see Chapter I.

WHAT SPECIFIC INFORMATION IS REQUIRED FROM EMPLOY ERS ON THE WAGE REPORT?
The statute specifies that for each employee the following data must be reported:

(1) Theemployee's Socia Security Number,

(2) Theemployee s name,

(3 Theemployee'sgrosswages paid during the quarter, and

(49) Thenumber of base weeks earned by the employee during the quarter.

WHAT ISMEANT BY THE TERM “GROSS WAGES' ASIT APPLIESTO THE NJ-927 AND WR-30?

Grosswagesmeansevery form of remunerationwhichispaidto employeeseither directly orindirectly, including
salaries (sick leave pay, vacation pay, holiday pay, back pay awards), commissions and bonuses and the cash
valueof all compensationinany medium other than cash asactually paid or otherwisedistributed to theemployee
during the reported quarter. Paymentsin kind for personal services such as meals, board, lodging received by



aworker from hisemploying unit in addition to or in lieu of (rather than as a deduction from) money wages are
deemed to be remuneration.

WHAT ISTHE DEFINITION OF THE TERM “BASE WEEK"?

A base week is any calendar week (Sunday through Saturday) in the quarter during which the employee has
earned a specific dollar amount or morein remuneration. The base week amount is equal to 20 timesthe state
hourly minimum wage ($103 in 2003). The base week amount is preprinted on the WR-30 when issued.

The base week is determined on the basis of earnings regardless of the actual payment date. Payments made to
employeesfor vacation, sick or other paid leave are to be reported aswages paid during the quarter. Therefore,
al baseweeksare credited when the leaveis actually taken which may or may not occur within the same quarter
as the payment.

HOW DO COMMISSIONS OR BONUSES AFFECT THE CALCULATION OF BASE WEEKS?

Commissions and/or bonuses are reported as part of wages for the quarter when they are actually paid. These
earnings may be used in the “base week” calculationsif (1) the payment can be directly attributable to earnings
of aspecific calendar week, or weeks, and (2) such additional earningswould increase the existing earnings for
the calendar week above the minimum amount required for a*“base week.”

DO I HAVE TO FILE THESE REPORTS IF | HAD NO EMPLOYEESIN A QUARTER?

Y es. If you are subject to the New Jersey Unemployment Compensation Law both the NJ-927 and WR-30 must
be filed indicating no wages paid.

WHAT PROCEDURE MUST AN EMPLOYER USE TO AMEND WAGE DATA THAT WAS
PREVIOUSLY SUBMITTED INCORRECTLY ?

An employer must use an “Amended Employer Report of Wages Paid” (WR-30A) to correct information
previously submitted on aWR-30. Thisform must be requested by an employer by contacting the Division of
Employer Accounts at (609) 633-6400. The completed WR-30A must be signed, dated and forwarded to the
Department of Labor, Division of Employer Accounts, PO Box 910, Trenton, NJ 08625-0910.

Additionally, an employer may receive arequest from Employer Accountsto correct previously submitted data
that was found to be incorrect or incomplete. The employer should supply the information and mail it back as
soon as possible to the address listed above.

Amended reports are subject to penalties for non-reporting, late reporting, or incorrect reporting.

WHAT ARETHEPENALTIESFORLATEFILINGOFTHENJ927 AND LATEOR INCORRECT FILING
OF THE WR-307?

NJ-927 Penalty and Interest - New Jersey Department of Labor

If you file the contribution report late, you will be charged $5.00 a day for each day of delinquency up to and
including the fifth day, after which the charge is a penaty of $5.00 a day or 20 percent of the amount of
contributions due for the period covered by the report, whichever isthe lesser. If you file a contribution report
late on which no contributions are due, the maximum penalty is $25.00.

If you fail to pay the contribution when due, the law providesthat the amount of thetaxesdueshall carry interest
at the rate of 1.25% for each month from the due date until the date payment is received.



WR-30 Penalty

Employerswhofail, without reasonabl e cause, to comply with reporting requirementswill beliablefor penalties
based upon the number of employees (a) who were not reported, (b) who were not reported completely and
accurately, and/or (c) who were reported late. Such penalties will be assessed as follows:

(1) Forthefirst failure for one quarter in any eight consecutive quarters, $5.00 for each employee;
(2)  For the second failure for any quarter in any eight consecutive quarters, $10.00 for each employee;

(3)  Forthethird and any subsequent failurefor one quarter in any eight consecutive quarters, $25.00 for each

employee.

Notification

Q. MUST | ADVISE EMPLOYEES OF THEIR RIGHT TO FILE Ul BENEFITS?

A. Yes, al employers must issue Form BC-10, “Instructions For Claiming Unemployment Benefits,” to all
employees separated for 7 days or more. The BC-10 provides the Division of Unemployment Insurance with
the correct name, address, and New Jersey Employer | dentification Number of the separating employer. This
information facilitates claims processing. Contact the Bureau of Program Services and Standards at (609) 292-
2347 for supplies of thisform, or you may download the form from www.nj.gov/labor.

Q. MUST | PROVIDE PRENOTIFICATION OF PLANT CLOSINGSOR OTHER “MASSLAYOFF’ TO THE
DIVISION OF UNEMPLOYMENT INSURANCE?

A. Yes, if you have advance knowledge of an expected layoff of 25 or more employees, for an expected duration
of seven days or more, you must notify the nearest unemployment insurance unit in aWorkforce NJ One-Stop
Career Center. Such notice should be given at least 48 hours prior to the layoff.

Q. MUST I NOTIFY THEDIVISION IN THE EVENT OF A LABOR DISPUTE?

A.  Yes, you must notify the nearest unemployment insurance unit in a Workforce NJ One-Stop Career Center
immediately after the start of the work stoppage.

Q. SHOULD | NOTIFY THE LOCAL UNEMPLOYMENT INSURANCE UNIT WHEN A SEPARATED
EMPLOYEE FAILSTO RESPOND TO A RECALL?

A. Yes, clamantsrefusing or failing to respond to recall may be disqualified from receipt of benefits.

Q. SHOULD | NOTIFY THE DIVISION IN THE EVENT OF A VACATION OR INVENTORY PLANT
SHUTDOWN?

A. Yes,if youanticipateatemporary separation of 25 or moreworkers, the Division hasinstituted aprogramto help
employersreducethe cost of processing temporary masslayoff claims. See Chapter 11, Section 1 for additional
information.

Benefits

Q. WHATISMEANT BY BASE YEAR PERIOD?

A. Theregular base year period of any claim consists of thefirst four of the last five completed calendar quarters

preceding the date of the claim. When aclaimant filesan unemployment claim, theweeks and wagesin the base
year period are counted to determine eligibility.

There are two aternative base year periods which can be used to determine monetary eligibility on claims
originaly determined invalid under the regular base year period. Alternative Base'Y ear #1 consists of the four
most recently completed calendar quarters preceding the date of aclaim, and Alternative Base Y ear #2 consists
of the three most recently completed calendar quarters preceding the date of the claim and weeksin the filing
quarter up to the date of the claim.



WHAT ARE THE MINIMUM REQUIREMENTS FOR ESTABLISHING A VALID UNEMPLOYMENT
CLAIM?

Inorder tohaveavalid claim, aclaimant must have had at | east 20 baseweeksof earningsin covered employment
during the base year period or, in the alternative, have earned during that time a specific dollar amount or more
in remuneration. The base week amount is 20 times the state hourly minimum wage ($103 in 2003) and the
alternate earnings test is 1,000 times the state hourly minimum wage ($5,200 in 2003).

WHAT DO THE TERMS “REMUNERATION IN LIEU OF NOTICE,” “SEVERANCE PAY,” AND
“CONTINUATION PAY" MEAN ASTHEY PERTAIN TO UNEMPLOYMENT ENTITLEMENT?

“Remuneration in Lieu of Notice” isa payment obligated by legal requirement, contract or custom to take the
place of advance notice of separation. It is considered an extension of employment and should be reported as
regular base weeks and wages. Anindividual isdisqualified for unemployment benefitsfor any week inwhich
he/she is receiving remuneration in lieu of notice.

NOTE: Anindividual who receivesremunerationinlieu of noticefor aperiod of lessthan acalendar week may
be eligible for partial unemployment benefits for such week.

“Severance Pay” isalump sum or periodic payment at the time of separation which is not in the place of notice
but which is abligated by contractual obligation or custom based on past services performed for the employer.
The money should not be reported as wages and ho base weeks should be reported because severance pay does
not lengthen the period of employment. " Severancepay" isnotincludedin monetary calcul ationsandthereceipt
of such payment is not a bar to unemployment benefits.

“Continuation Pay” is pay that is paid to an employeein periodic installments after the date of separation when
no services are required by the employer. Such payment isabar to unemployment benefits asthe person is till
considered employed. Continuation pay may be used in the cal culation of the monetary determination after the
end of the period of continuation pay.

NOTE: "Salary continuation through date of termination” is defined as payments made by the employer which
represent wage or salary payments through the date of termination during which the time the employeeis not
required to perform any services. These payments are made based on either a contractual or other agreement.
It is considered an extension of employment through the date of termination of the contract or agreement and
should be reported as regular base weeks and wages. Anindividual isineligible for unemployment benefitsfor
any week in which he/she is receiving salary continuation through date of termination.

WHAT ARE THE MAXIMUM BENEFITS PAYABLE ON AN UNEMPLOYMENT CLAIM?

A claimant may potentially receive 60 percent of his’her average weekly wage not to exceed the maximum
weekly amount. In 2003 the maximum weekly benefit amount is $482.00. The maximum weekly amount is
recal culated annually andisequal to 56 2/3 percent of the statewide averageweekly wage. A claimant can collect
amaximum of 26 weeks of benefits on a regular unemployment claim.

HOW ISEMPLOYER LIABILITY FOR UNEMPLOYMENT BENEFITS CALCULATED?

Each base year employer is charged a percentage of each benefit payment in proportion to the amount of wages
that the employer paid the claimant during the base year and the total wagesreceived by the claimant during that
period.

WHAT ISA LAG PERIOD EMPLOY ER?

A LAG period employer is an employer who paid wagesto an individual between the last day of the base year
period and thefiling of an unemployment claim. Sincewagesearnedinthe LAG period arenot inthe baseyear,
employerswith only LAG period employment are not normally charged. However, if the claim is determined



invalid under the regular base year, an Alternative Base Period may be used to determine monetary digibility.
If the LAG period employment isin the Alternative Base Y ear, the LAG period employer will then be charged.

WHAT SHOULD BE DONE TO REPORT A POTENTIAL FRAUD SITUATION?

Informationrel ating to awage-benefit conflict of aformer worker who hasbeen recalled towork may bereported
on Form B-187Q, “Unemployment Benefits Charged to Experience Rating Account,” which is mailed to
“Chargeable” employersquarterly. Any other information concerning apotentially fraudul ent situation may be
reported to alocal unemployment insurance unit or by calling (609) 777-4304.

CAN A CLAIMANT WORK PART TIME AND STILL COLLECT UNEMPLOYMENT BENEFITS?

Y es, aclaimant may bedigiblefor partial unemployment benefitswhileworking part time dueto lack of work.
However, theworker'sweekly benefit amount will be reduced dollar-for-dollar for al earningsin excess of 20%
of the worker's full weekly benefit rate.

CAN A CLAIMANT CONTINUE TO RECEIVE UNEMPLOYMENT BENEFITS WHILE ATTENDING
SCHOOL OR RECEIVING TRAINING?

Claimants are disqualified for benefits for any week in which theindividual isastudent in full time (at least 12
credits) attendance at, or on vacation from, any public or other nonprofit educational institution, except in cases
inwhich the claimant had established 20 or more base weeks of employment or met the alternative earningstest
during academic term(s) in the base year.

Thefull time student criteriado not apply to any individual attending aschool or training program approved by
the Division to enhance the individual's employment opportunity.

WHAT ISMEANT BY THE TERM VOLUNTARY QUIT “WITH GOOD CAUSE” OR “WITHOUT GOOD
CAUSE"?

A claimant is determined to have voluntarily quit ajob for “good cause” if the reason for leaving is directly
attributable to actions of the employer or conditions of employment. The burden of proof is on the claimant to
prove that he/she quit for good cause.

IFAN EMPLOYEE QUITSAND ISSUBSEQUENTLY DISQUALIFIED FORLEAVING EMPLOYMENT
WITHOUT GOOD CAUSE ATTRIBUTABLE TO THE WORK, CAN THE EMPLOYER BE CHARGED
FOR FUTURE BENEFITS?

Anindividua who quitswork may become eligiblefor future benefits after meeting arequalifying requirement.
The New Jersey requirement is having at |east four weeks of new employment, earning at least six times the
weekly benefit rate and being separated from the new employment for a non-disqualifying reason.

Accordingto Federal law, all states' unemployment compensation laws must contain requalifying requirements.
Oncetherequalifying threshold is met, the disqualification must end and theindividual is potentialy eligibleto
receive benefits.

Effective January 4, 1998, an amendment to the New Jersey Unempl oyment Compensation Law providesfor the
relief of chargesto a contributory employer's experience rating account when an individual's separation from
employment isfor reasonsthat are disqualifying under thelaw. Thus, eventhough anindividual may overcome
animposed disqualification or apotential disqualification, andisentitled to receive unemployment benefits, the
employer'saccount will not be charged for the benefitsthat occur subsequent to thedisqualifying separation. See
Chapter 11, Section 2, "Relief of Benefit Charges for Disqualifying Separations.”

IF 1 DISCHARGE AN EMPLOYEE, WILL HE/SHE BE ELIGIBLE TO COLLECT BENEFITS?

If you dischargean employeeit must be determined whether thedischargewasfor misconduct in connectionwith
theemployment. Theburden of proof isonyou. New Jersey Law providesfor two different typesof misconduct;



regular misconduct and gross misconduct. See Chapter 11, page 43.

Appeals of Benefit Deter minations

Q.
A.

WHAT RECOURSEDOESAN EMPLOYERHAVEIF HE/SHE DISAGREESWITHA DETERMINATION?

Anemployer may appeal any determination that is believed to beincorrect. An appeal of adetermination must
be made in writing and must be received or postmarked within 7 days after delivery or 10 days after the mailing
of the determination.

WHO SHOULD ATTEND THE APPEAL HEARING?

Individuals who have firsthand knowledge of the reason for separation and the company rules should attend.

Note: More weight is given to firsthand evidence and testimony than is given to hearsay or third party
testimony. See Chapter II.

Temporary Disability Insurance

Q.
A.

WHAT ISTHE BASE YEAR PERIOD USED TO ESTABLISH A DISABILITY CLAIM?

The regular base year of a Disability During Unemployment claim consists of the first four of the last five
completed quarterspreceding thedateof theclaim. Alternativebaseyear periodsconsist of thefour most recently
completed calendar quarters preceding the date of the claim and the three most recently completed calendar
quarters preceding the date of the claim and the weeksin thefiling quarter up to the date of claim. In State Plan
disability, the baseyear consistsof the 52 calendar weeksimmediately preceding theweek inwhich the claimant
isdisabled. When aclaimant filesaclaim, the weeks and wagesin the appropriate base year period are counted
to determine the validity of the claim.

WHEN DOES THE WAITING WEEK BECOME PAYABLE?

Thewaiting week becomes compensabl e when disability benefits have been paid for all or some part of each of
the three weeks immediately following the waiting week.

CAN A CLAIMANT RECEIVE DISABILITY BENEFITSWHILE INVOLVED IN A LABOR DISPUTE?

If the claimant’s period of disability commences on or after the start of alabor dispute and the claimant is a
participant, no disability benefits can be paid for the duration of thelabor dispute. If theclaimantisstill disabled
after the labor dispute is over, benefits can be paid following the end of the labor dispute.

However, if anindividual becomesdisabled prior to alabor dispute, benefitsmay be paid during thelabor dispute
period.

DOES THE EMPLOYER HAVE TO REHIRE THE CLAIMANT ONCE THE DISABILITY ISOVER?

Thereisno provisioninthe Temporary Disability Benefits Law which requires an employer to rehire aclaimant
oncethedisability isover. However, the TDB Law would not supersedeany employment rightsprovided by state
or federal Civil Rightslegidation.

ISTHERE A TIME LIMIT ON THE FILING OF A DS-1“CLAIM FOR DISABILITY BENEFITS'?

Theclaimant has30 daysfromthefirst day of disability inwhichtofileaclaim. Itistheclaimant’ sresponsibility
toobtainandfiletheDS-1. If theclaimisreceived morethan 30 daysafter thefirst day of disability, theindividual
must show good cause why the claim was not filed timely. If not, benefits may be reduced or denied.



CAN A DISABILITY INSURANCE CLAIM FORM BE FILED BEFORE THE LAST DAY OF WORK?

A disability claim should not befiled until the period of disability begins. Eventhough there may beascheduled
date for surgery, aclaim must not be submitted until the individual has actually stopped working.

CAN PART-TIME EMPLOY EES COLLECT DISABILITY BENEFITS?

Y es, wages earned by individuals employed on a part-time basis can be used to establish eligibility. Of course,
to qualify for benefits, theindividual would haveto be unableto perform the duties of the part-time employment
and be under the care of alicensed physician.

WHATCANANEMPLOYERDOIFHEKNOWSTHATA CLAIMANT ISWORKINGWHILERECEIVING
DISABILITY BENEFITS?

If an employer knows or has reason to suspect that a claimant is working and collecting disability benefits he
should notify the Division of Temporary Disability Insurance assoon aspossible. Theemployer should call our
fraud haotline number (609) 984-4540. If possible, supply the name and/or address of the business suspected of
employing the claimant.

ARE DISABILITY BENEFITSTAXABLE?

Disability benefitsare taxable under FIT (Federal Income Tax) and FICA (Socia Security). The portion of the
benefit payment that is taxable is that portion attributable to the employer’s disability contribution rate. The
employerisalsoliablefortheemployer’ sshareof FICA. Disability benefitsarenot taxableunder theNew Jersey
state income tax.

HOW DOES THE EMPLOY ER KNOW HOW MUCH FICA TAX HAS BEEN DEDUCTED FROM THE
CLAIMANT’'SDISABILITY BENEFITS? ALSO, IF THE CLAIMANT HASPAID HISMAXIMUM FICA
TAX, SHOULD THE EMPLOYER ADVISE THE DISABILITY OFFICE?

The employer isnotified of the FICA deduction on the DS-7C charge notice which is mailed each time a check
is sent to the claimant. |f the employer is aware that the claimant has paid his maximum yearly FICA tax, the
Division of Temporary Disability Insurance should be notified and FICA deductions will cease.

ARE ALCOHOLISM AND ALCOHOLISM-RELATED DISABILITIES PAYABLE UNDER THE NEW
JERSEY TEMPORARY DISABILITY INSURANCE PROGRAM?

Y es, aclaimant disabled due to al coholism or an al coholism-related condition can be paid disability benefits as
long as he/sheis under the care of alicensed physician and meets all other eligibility requirements.

CAN AN EMPLOY EE WHO HAS A DRUG PROBLEM COLLECT DISABILITY BENEFITS?

Yes, aslong asthey are no longer using illegal drugs and they are being treated for their substance abuse. As
soon asthey undergo treatment for substance abusein aprogramwith alicensed physician, they areimmediately
digible for disability if certified by their doctor and meet all other eligibility requirements.

WHY ISTHELAST EMPLOYER THEONLY CHARGEABLE EMPLOYER ON A DISABILITY CLAIM?

The type of coverage of the individual’s most recent employer triggers whether the individual would receive
benefits under the state or private plan. If that employer is covered by a private plan, the plan assumes full
responsibility for paying benefits. Conversely, if thelast employer was covered under the State Plan, State Plan
Operations in the Division of Temporary Disability Insurance would assume the responsibility.

Under the Unemployment Compensation Law, all covered employersin the base year share the benefit charge
associated witha Ul claim on aproportional basis. Thisisnot possible under the Disability Insurance Program



since there is both private and state plan coverage, as hoted above. If aclaim wasfiled and there were private
and state plan employers in the base year, there would be no way to charge the private plan employer since, in
effect, they pay no contributionsto the Temporary Disability Fund. However, there are no benefit chargesto the
employer for claims paid under the Disability During Unemployment Program.

IF THE EMPLOYER ADVANCES THE CLAIMANT FULL SALARY DURING THE PERIOD OF
DISABILITY CAN THE EMPLOYER RECEIVE THE CLAIMANT'SDISABILITY CHECK?

If theintent of the employer isto pay the difference between full salary and disability benefits, an agreement can
be made with the empl oyeeto have the check turned over to the employer. The claimant must submit aproperly
signed authorization to the Division of Temporary Disability Insurance so that the check will be sent to the
employer. However, the benefit check will be prepared in the name of the claimant.

The employer should make sure that the proper block on the back of the DS-1 claim form is checked to identify
thecontinued pay asthe difference between the claimant'sregul ar weekly wageand the disability weekly benefit rate.

HOW DOES AN EMPLOYER REPORT ANY MONEY THAT MIGHT BE PAID TO THE CLAIMANT
AFTER A CLAIM HASBEEN FILED?

If theemployer paystheclaimant money during aperiod of disability, theamount of benefitspaid may beaffected.
Therefore, the employer should notify the Division of Temporary Disability Insurance in writing as soon as
possible. The information should include the claimant's name, social security number, type of payment, the
amount paid, and the period to which the payments apply.

HOW DOES AN EMPLOY ER REQUEST AN INDEPENDENT MEDICAL EXAMINATION?

An independent medical examination can be requested by writing to the Division of Temporary Disability
Insurance after adisability claim has been filed. The employer should request the exam as soon as he suspects
aproblemwith theclaim. All correspondence must include the claimant’ s social security number. Thereisno
cost to the claimant or employer for the exam.

MAY A WORKER COLLECT DISABILITY BENEFITS IF HE/SHE WAS INJURED ON THE JOB?

Work connected injuries or illnesses are not compensable under the Temporary Disability Benefits Law.
However, if anindividual claims Workers' Compensation benefits and the claim is contested by the Workers
Compensation (WC) carrier, thelaw providesthat temporary disability benefits may be paid pending resolution
of theWCclaim. A lienisfiled and the Division of Temporary Disability |nsurancewill have subrogation rights
against any subsequent WC award.

CAN A CORPORATE OFFICER/OWNER COLLECT DISABILITY BENEFITS?

Whileacorporateofficer/owner of anactivecorporation may not receiveunempl oyment benefitsduring an of f season,
such individual s who become disabled may be digibleto recelve temporary disability benefits under the State plan.

HOW CAN AN EMPLOYER HELP TO REDUCE UNEMPLOYMENT AND DISABILITY INSURANCE
COSTS?

Avoidfinesby submitting al reportsaccurately and ontime. Provideinformation on separationsthat arefor reasons
other thanlack of work. Avoid unnecessary chargesby reviewing determinations, appeal decisionsand chargenotices
for accuracy. Maketimely appeal sfrom determinations, appeal decisionsand chargenoticesthat arebelieved wrong.
Attend appeal hearings. Report claimantswho refusework. Report fraud. Lower experiencerating throughvoluntary
contributions. Use the exception address file to have forms sent to the proper company location.

CAN AN INDIVIDUAL WHO ISUNEMPLOY ED COLLECT DISABILITY BENEFITS?

That individual may file for benefits under the Disability During Unemployment (DDU) program. If the



individual is currently receiving Unemployment Insurance (Ul) benefits, whether or not the individual is
currently receiving Ul benefits, higther claim will be transferred to the DDU Section for an eligibility review.
Whether or not theindividual is currently receiving Ul benefits, he/she should file adisability claim (Form DS
1). An digibility review will determine if the individual has sufficient earnings and meets the eligibility
requirementstoqualify for theprogram. Nochargesaccrueto employersfor claimspaid under theDDU program.

HOW ISA PRIVATE PLAN SET UP?

All Private Plans must be approved by the Division of Temporary Disability Insurance. Application formsand
full information can be obtained from the Plan Approval Unit, Private Plan Operations, PO Box 957, Trenton,
NJ 08625-0957.

MUST ALL PRIVATE PLANSBE WRITTEN BY AN INSURANCE COMPANY ?

No. An employer may self-insure the Private Plan. Also, the Private Plan may be found through a labor-
management agreement.

CAN BENEFITS PROVIDED TO A CLAIMANT UNDER AN APPROVED PRIVATE PLAN BE LESS
THAN BENEFITS PROVIDED BY THE STATE PLAN?

No. Disability benefits provided by an approved Private Plan must be at least equal to benefits provided by the
State Plan, but can be more generous. Also, eligibility conditionsimposed by the Private Plan cannot be more
restrictive than those established under the State Plan.

CAN AN EMPLOYER INSURE SOME EMPLOYEES THROUGH A PRIVATE PLAN AND OTHERS
THROUGH THE STATE PLAN?

Yes, as long as the selection will not result in a substantial risk adverse to the State Plan. For an example of
combined coverage, productionworkersmay beinsured through aPrivate Plan and all other workershy the State
Plan. Asanother example, some employersinsureindividual swith lessthan six months' or ayear'semployment
through the State Plan and all others under a Private Plan.

CAN A CLAIMANT WHO REMAINS DISABLED AFTER HISHER APPROVED PRIVATE PLAN
BENEFITS ARE EXHAUSTED THEN BEGIN TO RECEIVE STATE PLAN BENEFITS?

Coverage under the approved Private Plan replaces State Plan coverage. Therefore, since the claimant is not
covered by the State Plan, he/she cannot be paid State Plan benefits, even if he/she continuesto bedisabled. The
claimant should contact the local Social Security office (listed in the blue pages of the telephone directory) to
inquire about Social Security Disability Benefits.

IF A PRIVATE PLAN INSURANCE CARRIER DENIES A CLAIM, DOES THE DIVISION OF
TEMPORARY DISABILITY INSURANCE HAVE TO BE NOTIFIED?

Copies of al denials of Private Plan claims must be forwarded to the Claims Review Unit, Private Plan
Operations, PO Box 957, Trenton, NJ 08625-0957. Denials must advise claimants of their appeal rights under
the law.

CAN AN EMPLOYER WITH A PRIVATE PLAN SWITCH TO THE STATE PLAN?

Y es. Employers who want to terminate Private Plan coverage must give 30 days notice in writing to the Plan
Approval Unit, Private Plan Operations, PO Box 957, Trenton, New Jersey 08625-0957. Benefitsmust be paid
by the Private Plan throughout any disability that starts before the approved termination date, even though the
disability may extend beyond the termination date of the Private Plan.



CHAPTER |, EMPLOYER TAXES AND WAGE REPORTING
Section 1

RESPONSIBILITIES OF ALL EMPLOYERS

The New Jersey Unemployment Compensation Law places certain responsibilities on all individuals, groups
of individuas, firmsand organizationsthat employ one or more persons on apermanent, temporary or part-timebasis,
whether or not such employers are required to pay unemployment insurance taxes.

Whether or not you arean employer subject to the Unemployment Compensation Law, you arerequiredto give
any information requested by the New Jersey Department of Labor concerning wages paid to an employee or former
employee, and/or the reason why such person is no longer working for you.

So that the Department may ascertain which employers are liable for contributions, verify the correctness of
amounts paid as contributions by each employer, and compute the amount and duration of benefits to which eligible
workers are entitled, all employing units are required to keep the following records:

For Each Worker:

1. Full name, address and Social Security Number;
Verification of Workers' Social Security Numbers

Title 12 of the New Jersey Administrative Code requires that employers identify covered workers in
accordance with the following steps:

(@) Eachemployer shall ascertaintheworker’ ssocial security account number. TheNew Jersey Department
of Labor recommends employers inspect the worker’ s original social security card when verifying the
social security number. If possible, it isalso recommended that a photocopy of the social security card
be retained for the employer’ s records.

(b) Ininstanceswhere anew employee does not have an original social security card, the employer should
instruct the employee to apply for a new or duplicate social security card at his local Social Security
Administration office. Upon receipt of the application, the Social Security Administration will issuea
receipt to the worker.

The employer should inform the worker that the application must be made before the seventh day of
employment. The receipt shall be retained by the worker, however the employer should make a
photocopy for his records.

(c) Onceproperly verified, the employer should list such numberson hisrecordsincluding, but not limited
to Wage Reporting records.

This procedure will ensure that only verified social security numbers are used when reporting wagesto the
Unemployment Compensation Wage Reporting System. In addition, following these requirementswill go
a long way in reducing the number of wage reporting penalties associated with wages reported under
incorrect social security numbers.

2. Remuneration paid for each pay period, showing separately:

(@) Money remuneration, including commissions and bonuses;

(b) Reasonablecashvalueof remuneration paid by theemployer inany medium other than money, including
room and board, meals, tips;
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(c) Specia paymentssuchasbonuses, gifts, etc., which havebeen paid during thepay period but whichrelate
to employment in a prior period. Payments are regarded as special payments if the amount was not
determinable in the prior period. Show separately:

(D
)
©)
(4)
©®)

Money payments;

Reasonabl e cash value of other remuneration;

The nature of such payments;

The period during which the services were performed for which special payments were paid;

Thedate on which theemployeewashired, rehired or returned to work after atemporary layoff,
the date that individual was separated from employment and the reason for the separation.

For Each Pay Period:

1. The beginning and ending dates of each pay period,;

2. Thetotal amount of wages paid to each employee in each pay period;

3. Thetotal remuneration paid to all suchindividualscombined, separately by money and other remuneration,
in each pay period and in all pay periods within each quarter.

NOTE: Thelaw providesthat payments made to workers under an agreement providing for service chargesin lieu
of tips shall be deemed remuneration. The law further providesthat gratuities or tips received regularly in
the course of employment from other than the employer are to be considered wagesif the employee reports
theminwriting to his’her employer. If not so reported, these wages shall be determined in accordance with
the prevailing minimum wage rate or the amount of remuneration actually received by the employee from
the employer, whichever is the higher.

Records

Recordsaredefined asall booksof original entry plusany summarizationsor other mediausedto post toagenera
ledger or itsequivalent, aswell asall Federal and State tax returns. Records also include machine sensible data
media used for recording, consolidating and summarizing accounting transactions within an employing unit’s
automatic data processing system.

Length of Time Records Must Be K ept

All records required by the Division of Unemployment Insurance or the Division of Employer Accounts shall
bekept safeand readily accessible at the New Jersey place of business of theemploying unit. Such recordsshall,
at al reasonable times, be open for inspection by authorized representatives of these agencies and shall be
preserved for the current calendar year and for the four preceding calendar years.

Information obtai ned from you, asan employer, isconfidential and isfor the exclusive usein the administration
of the Unemployment Compensation Law. It isnot open to the public and cannot be used in any court action
unless the Department or the State is a party to such action. Upon request, a claimant may have released to
himself/herself or to any duly authorized representative any part of the applicable record.

Section 2

WAGE REPORTING

If you areanemployer subject totheLaw, you arerequiredtofilean Employer Report of WagesPaid” (WR-30) form
within 30 days of the end of each calendar quarter. Thisreport requiresyouto list al individuaswho were employed by
and/or received remuneration fromyou asempl oyeesduring thecalendar quarter. Sincethedatasupplied by employers
on Form WR-30 contributesto the Department’ s process of determining eligibility for New Jersey unemployment and
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temporary disability benefits, it isimperative that only remuneration for servicesrendered in New Jersey isincluded
onthat form. Wages paid for services performed in other states should be reported to those states. When determining
the proper state to report remuneration to, please refer to “Multiple State Employment” in Chapter |, Section 3,
“Liability for Contributions (Taxes).”

Information required includes (1) employee Social Security Number, (2) employee name, (3) grosswages paid,
and (4) base weeks earned.

Gross wages paid are to be reported using the definition described in Chapter |, Section 4, “Wages.”

Exception:  Effective January 1, 2001, domestic employers (those who only employ household workers) will file
Employer Report of Wages Paid (WR-30) on an annual basis.

Base Weeks

A baseweek isany calendar week (Sunday through Saturday) inthereporting quarter during which theemployee
EARNED inemployment remuneration equal to or morethan 20timesthestatehourly minimuwage. Theactual dollar
minimum will be preprinted on the WR-30 when issued to you.

Payments made to employeesfor vacation, sick, or other paid |eave during the quarter are to be reported as part
of wages paid during that quarter. Earnings and, therefore, base weeks are credited when the leave is actually taken
which may or may not occur within the same quarter as the payment.

Termination or separation payments madeto an employeein lieu of notice continue the employment relationship
and should be reported as a base week. In such an instance, the actual base week would occur in the week or weeks
following thelast day that wasworked. Severance payments made under contractual obligations, custom or company
policy do not extend the employment relationship and are not counted as a base week. These payments are reported
on Form WR-30, and the entry for number of base weeksis zero.

Commissionsor bonusesarereported aspart of wagesfor thequarter when they areactually paid. Theseearnings
may be used in base week calculationsif (1) the payments can be directly attributabl e to earnings of aspecific calendar
week, or specific calendar weeks, and (2) such additional earnings would only then increase the existing earnings for
affected calendar week(s) above the minimum amount reguired to constitute a base week.

Instructionsfor Completing WR-30 Report

Full instructions for completion of the “Employer Report of Wages Paid” (WR-30) are included with the
WR-30. Itishighly recommended that theseinstructionsberead carefully prior to completion of each quarter’ sreport.
When filing the WR-30, please ensure that all columns are completed.

Questions on filing should be directed to the Division of Revenue at (609) 292-6400.
Questions on compl eting the forms should be directed to the Division of Employer Accountsat (609) 633-6400.

Electronic Filing Options

Effective with the first quarter 2001, all employers with 50 or more employees must file their quarterly
wage reporting information (Form WR-30) electronically. Asof the second quarter of 2002, the WR-30 formwill no
longer be included in the Quarterly Employer Packet sent to businesses with 50 or more employees.
Currently there are four options to file electronically: on-line, magnetic media (magnetic tape, diskette, or

cartridge), CD or e-mail attachment. Each of these options will provide cost savings and increased accuracy in
thetransmittal of information. For moreinformation or to use any of these options, visit the Division of Revenue
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(Department of Treasury) homepage at www.state.nj.us/treasury/revenue. For guestions about magnetic media,
call (609) 984-4890. For questions about CD or e-mail attachment, call (609) 633-1132.

Penalties

Thefollowing penaltieswill be assessed against employers based upon the number of employeeswho (a) were
not reported, (b) were not reported by the due date, and/or (¢) were not reported completely and accurately:

(1) Forthefirst failure for one quarter, in any eight consecutive quarters, $5.00 per employese;
(2) For the second failure for any quarter, in any eight consecutive quarters, $10.00 per employee;

(3) Forthethird or any subsequent failure(s) for any quarter, inany el ght consecutive quarters, $25.00 per
employee.

Failureto Receive the WR-30 Report

The “Employer Report of Wages Paid” (WR-30) will be issued to you if you have less than 50 employees and
filed apaper WR-30intheprior quarter. However, thefact that you do not receive the report does not excuse you from
filing the report in an accurate manner and by the prescribed due date. If you have not received the report by the tenth
business day following the end of the calendar quarter, you should notify the Division of Revenue (Department of
Treasury) at (609) 292-6400.

Amended Reports

If it becomes necessary to correct previously submitted wageinformation, aspecial report form (WR-30A) must
be requested from the Division of Employer Accounts at (609) 633-6400.

Section 3
LIABILITY FOR CONTRIBUTIONS (TAXEYS)
If you are employing, or expect to employ, one or more persons, you should notify the Division of Employer
Accounts so that adetermination can be made asto whether or not you are subject to thelaw. Under thelaw itisyour
responsibility to make the fact known.

Deter mination of Liability

If you start abusiness and employ one or more individual s and pay wages of $1,000 or morein acalendar year,
you may be subject to the law.

If you acquire the organization, trade or business, or substantially all the assets of an employing unit which is
already subject to the law, you immediately become a subject employer.

If you are subject to the provisions of the Federal Unemployment Tax Act, you automatically become subject
under the law, unless the services performed are specifically excluded under the New Jersey law. Anemploying unit
isgenerally subject to FUTA if it had covered empl oyment during some portion of aday in 20 different calendar weeks
within the calendar year or had a quarterly payroll of $1,500 or more.

NOTE: Agricultural Employers- You are liable for contributions on wages paid to agricultural employeesif:

1. Youwereaready aregistered employer, or

2. Notregistered, youwere or became subject to the Law, having paid wages of $1,000 or morein acalendar
year to one or more workers for services performed in anon-agricultural business operation, or
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3. Youacquiredtheorganization, tradeor business, or substantially all theassetsof an employing unit already
subject to the law, or

4.  You aresubject to the Federal Unemployment Tax Act or
5. Not subject under the above provisions, you:

A. Paid grosscash remuneration of $20,000 or moreto individualsemployed in agricultural labor during
any calendar quarter or

B. Employedten or moreindividualsin agricultural labor, regardless of whether they were employed at
the same moment of time, for some portion of aday in each of 20 different calendar weeks, whether
or not such weeks were consecutive.

SPECIAL EMPLOYERS - Under certain circumstances, a crew leader who provides a crew to an agricultura
employer, can be considered the employer of the crew for unemployment tax purposes. The agreement between the
crew leader and entity must comply with all federal and state regulations and the crew leader must be registered under
the New Jersey Crew Leader Registration Act. For further information contact any Regiona Office listed in the
Appendix.

Domestic Employers - In order for you to become subject to the law, you must have paid gross cash
remuneration of at least $1,000 to domestic labor in a calendar quarter.

The State of New Jersey and its political subdivisions are subject to the law. In determining liability,
consideration is given to the following:

1 Independent Contractors

Whenever services are performed for remuneration (including commissions, bonuses and the cash value of
compensation in kind), the question of whether such services are considered as performed by an independent
subcontractor or a covered employee is determined by application of the three tests of Section 19(i) (6) (A),
(B) and (C) of the New Jersey Unemployment Compensation Law.

All remunerated services performed by an individual are deemed to be employment, unlessit is established to
the satisfaction of the Department that:

A. “Suchindividual hasbeen and will continueto be freefrom control or direction over the performance
of such service, both under his contract of service and in fact.”

B. “Such serviceis either outside the usual course of the business for which such serviceis performed,
or that such serviceis performed outside of all the places of business of the enterprise for which such
serviceisperformed.” Thisisatwo-part test and satisfaction of either part will meet the requirement.
Servicewhichisessential tothenature of the businessdoesnot meet thefirst part of thistest, regardless
of whether any employee performs the same type of service. If there is no fixed place of business,
services performed in whole or in part at a temporary work site or an area where customers or
prospective customers are located will not meet the second part of this test.

C. “Suchindividual iscustomarily engagedinanindependently establishedtrade, occupation, profession
orbusiness.” Thisrequirestheindividual’ sbusinessactivity toexist and continueto existindependently
of, and apart from, the particular service relationship; it must be astable, lasting enterprise which will
survive termination of the relationship.

2. Multiple State Employment

When an employee performs services for the same employer in New Jersey and in some other state(s), the
guestion of whether that employee is covered by the New Jersey Unemployment Compensation Law is

14



determined by thetestsof Sections19(i) (2) (A) and(B). Similar testsexistintheunempl oyment compensation
laws of other states to avoid conflict and overlapping of coverage.

The application of thesetestswill result inthe reporting to one state of the employee’ stotal wagesin all states.
Thetests are to be applied to the employee, not to the employer, in the following order: (A) localization of
service; (B) base of operations; (C) place of direction and contral; (D) residence of employee.

A. LOCALIZATION OF SERVICE TEST

Todeterminejurisdiction of coverage, itisfirst necessary to determinewhether theserviceislocalized
inany state. Serviceisreportableto thestatein whichitislocalized; if the serviceislocalized in one
state, it is unnecessary to apply any other test. Localization occurs when all serviceis performedin
one state, or when all service with the exception of incidental out-of-state serviceis performed in one
state. Serviceisconsidered incidental if it istemporary or transitory in nature, or consists of isolated
transactions.

B. BASE OF OPERATIONSTEST

If anindividual’ sserviceisnot localized in any state, it isnecessary to apply the second test: Areany
servicesperformedinthestateinwhichtheindividual’ sbase of operationsislocated? Serviceswhich
are not localized in any state are reportable to the state which serves as the employee's base of
operations, provided that some services are performed inthat state. Base of operationsisthe place or
fixed center of more or less permanent nature from which the employee starts work and customarily
returnsto in order to accomplish any of the following.

receive instructions from the employer;

receive instructions from customers or other persons;

replenish stocks and materials;

repair equipment;

perform any other functions necessary to the exercise of the particular trade or business.

C. PLACE FROM WHICH SERVICE ISDIRECTED AND CONTROLLED TEST

If jurisdiction cannot be established using thelocalization of servicetest or the base of operationstest,
services are reportable to the state from which the employer exercises direction and control over the
employee, provided that the empl oyee performs some servicesin that state. The placefromwhichan
individual’ sserviceisdirected or controlledistheplacefromwhichtheemployer’ sbasicauthority and
general control emanate.

D. PLACE OF RESIDENCE TEST

If coverage cannot bedetermined by any of theabovetests, itisnecessary to apply thetest of residence.
Residenceisafactor in determining coverageonly whentheindividual’ sserviceisnot localized inany
state and no serviceis performed in the state which serves either asthe employee’ sbase of operations
(if there is such a base) or the place from which the service is directed and controlled. If coverage
cannot be established using localization, base of operations, or place of direction and control, services
are reportable to the state in which the employee resides, provided that some services are performed
in that state.

Exempt Employment

The following services are exempted from coverage if they are also exempt from coverage under the Federal
Unemployment Tax Act. Those servicescontained below insectionsE, K, L, T, U, V and W arenot specifically
excluded from FUTA coverage. Inaddition, services performed by "mutual fund brokers or dealersinthe sales
of mutual funds or other securities,” described in G below are not excluded from FUTA coverage. If you do not
have an Internal Revenue ruling excluding these services, or the individual s providing the services do not meet
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the ABC Independent Contractor Test, they would be considered employeesfor New Jersey unemployment and
disability purposes.

A.

Wherethe employing unit isaproprietorship, service performed by an individual inthe employ of his’her
son, daughter or spouse, and service performed by a child under the age of eighteen in the employ of his/
her father or mother;

Service performed in the employ of any other state or its political sub-divisions;

Service performed in the employ of the United States Government or of an instrumentality of the United
States, unless the Congress of the United States permits coverage;

Servicein the employ of fraternal beneficiary societies, orders or associations operating under the lodge
system or for the exclusive benefit of the members of afraternity itself operating under the lodge system
and providing for the payment of life, sick, accident or other benefitsto the membersof such society, order
or association, or their dependents;

Service performed as a member of the board of directors, aboard of trustees, a board of managers, or a
committee of any bank, building andloan or savingsand | oan associ ation, incorporated or organi zed under
thelaws of this State or the United States, where such servicesdo not constitute the principal employment
of theindividual;

Servicewiththerespect towhich unemployment compensationispayableunder theRailroad Unempl oyment
Insurance Act (52 Stat. 1094);

Serviceby agentsof mutual fund brokersor deal ersinthesaleof mutual fundsor other securities, by agents
of insurance companies, exclusive of industrial insurance agents, or by agents of investment companies,
who are compensated wholly on a commission basis,;

Service by licensed real estate salesmen or brokers who are compensated wholly on acommission basis;

Service by agents of mutual benefit associations who are compensated wholly on a commission basis,;

Service in the employ of any veterans' organization chartered by Act of Congress or of any auxiliary
thereof, no part of the net earnings of which organization, or auxiliary thereof, inuresto the benefit of any
private shareholder or individual;

Servicefor theowner or operator of any theatre, ballroom, amusement hall, or other place of entertainment,
not in excess of ten weeksin any calendar year for the same owner or operator, by any leader or musician
of aband or orchestra, commonly called a“ nameband,” entertainer, vaudevilleartist, actor, actress, singer,
or other entertainer;

Serviceby anindividual for alabor union organization, known and recognized asaunionlocal, asamember
of acommittee or committees reimbursed by the union local for timelost from regular employment or as
part-time officer of aunionlocal when the remuneration for such servicesislessthan $1,000 in acalendar
year;

Serviceperformedinthesal eor distribution of merchandiseby home-to-homesal espersonsor in-the-home
demonstrators whose remuneration consists wholly of commissions or commissions and bonuses; if a
service is sold in addition to merchandise the exclusion does not apply. Merchandise does not include
capital improvements to the home or membershipsin clubs or organizations.

Service performed in the employ of ahospital asastudent nurse, or aninterninthefirst year of internship,
or by a patient of the hospital;
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NOTE:

Servicein an educational institution by astudent or by the spouse of astudent, if the spouseisadvised that
the employment is part of a program of financial aid for the student who is enrolled at said institution on
afull-time basis;

Service performed by an individual enrolled at a nonprofit or public institution as part of a work-study
program, if the ingtitution certifies the employer as a participant in the program;

Service performed in theempl oy of aforeign government, including service asaconsular, non-diplomatic
representative, or other officer or employee;

Service performed in the employ of an instrumentality wholly owned by a foreign government if a
reciprocal exemption is granted by that government;

Service in the employ of an international organization entitled to the privileges, exemptions and
immunities under the International Organization Immunities Act;

Services performed by operators of motor vehi cleswherethe aggregate weight of the unl oaded tractor and
the unloaded weight of the attached trailer, if the normal use of the tractor would require the use of that
trailer, is18,000 Ibs., or more, licensed for commercia use and used for the highway movement of motor
freight, who owntheir equipment or who lease or finance the purchase of their equipment through an entity
whichisnot owned or controlled directly or indirectly by the entity for which the serviceswere performed
and who were compensated by receiving apercentage of the grossrevenue generated by thetransportation
move or by aschedule of payment based on the distance and weight of the transportation move;

Servicesperformedby acertified shorthandreporter certified pursuanttoP. L. 1940, ¢. 175(C. 45:15B-1etseq.),
providedtoathird party by thereporter whoisreferred to thethird party pursuant to an agreement with another
certified shorthand reporter or shorthand reporting service, on afree-lance basis, compensation for which
is based upon afee per transcript page, flat attendance fee, or other flat minimum fee, or combination
thereof, as set forth in the agreement.

Services performed by alimousine franchisee are exempt in relation to the limousine franchisor if:

1.  Thelimousine franchiseeisincorporated.
The franchisee is subject to regulation by the Interstate Commerce Commission.

3.  Thelimousine franchise exists pursuant to a written franchise arrangement between the franchise
and the franchisor as defined by Section 3 of P. L. 1971 c. 356 (C. 56:10-3).

4.  The franchisee registers with the Department of Labor and receives an employer registration
number.

Services provided by certain outside travel agents over which the taxpayer does not and cannot exercise
any control or direction.

If one half or more of the servicesin any pay period performed by an individual for an employing unit
constitutes employment covered by the law, all services performed in that period are covered.

Additional Exemptions From Coverage
(Public and Nonpr ofit I nstitutions)

Thelaw exempts certain servicesif they are performed for public or non-profit institutions exempt under 501

(¢) (3) of the Internal Revenue Code. They are:

Services performed in the employ of achurch or organization operated primarily for religious purposes.
Asof May 26, 1981, this exemption includes church-related elementary and secondary schools; that is,
schools operated under the corporate charter of achurch or other formal religious groups. However, any
such group may elect coverage for its employees by contacting the Department of Labor, Division

17



of Employer Accounts, Employer Status Section, PO Box 397, Trenton, New Jersey 08625-0397.
Services performed by a duly ordained minister, priest or member of areligious order in the exercise of
duties required of such order.

Services performed in afacility for rehabilitation by a person receiving rehabilitation.
Services performed as part of work relief or work training program by a person receiving the training.

If you havein your employ any person(s) performing services you think may be exempt, contact any Regional
Officefor guidance. A written opinion can berequested by writing the Chief Auditor, Division of Employer Accounts,
PO Box 942, Trenton, New Jersey 08625-0942.

Do not attempt to make your own determination. It may bewrong. If itis, it could cost you money inthe form
of interest and penalties.

Right of Appeal

Should you disagree with the determination of the Division of Employer Accounts, you havetheright to protest
and request a hearing on the matter. Any such request must be made within 30 days of the date of the notification.

Termination of Liability

If you havebeen determinedto besubject tothelaw and you sell your business, or you do not haveanyoneworking
for you now, you may be relieved of your responsibility of filing reportsif you so notify the Division of Employer
Accounts.

Section 4

CONTRIBUTION REPORTS

If you arean employer subject tothelaw, you arerequired tofileaEmployer's Quarterly Report for each calendar
guarter. Asanemployer subject to the provisions of the New Jersey Unemployment Compensation Law, you are also
subject to the provisions of the New Jersey Temporary Disability Benefits Law.

Exception: Domestic employers (those who only employ household workers) will file Employer's Quarterly
Report (Form NJ927H) on an annual basis, reporting gross, excess and taxable wages and paying
contributions due for calendar year 2003, by January 30, 2004. Thisform will also allow employers
to report and pay gross income tax withheld from workers.

Exception: A governmental entity or instrumentality is not automatically subject to the provisions of the State’ s
Temporary Disability Benefits Law but may voluntarily elect thiscoverage. (See Chapter |1, Section
8, Temporary Disability Insurance.)

Contributions under the Unemployment Compensation Law are required of all subject employers and covered
workers. Contributions under the Temporary Disability Benefits Law are also required if the State Plan of disability
insuranceisin force.

Exception: Nonprofit organizations exempt under Section 501(c) (3) of the Internal Revenue Code may elect to

reimburse the Unemployment Trust Fund for unemployment benefits paid instead of making regular
contributions. (See Chapter |, Section 6, Specia Notes for Non-Profit Organizations.)
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Exception: A governmental entity shall reimbursethe Unemployment Trust Fund for unempl oyment benefitspaid
instead of making regular contributions but may voluntarily elect to pay contributions, effective
January 1 of acalendar year, by filing written noticewith the Division of Employer Accounts not later
than February 1 of such year. Thiselection must remain in effect for at least two full calendar years
and may be terminated by filing written notice not later than February 1 of the year termination isto
be effective.

Workers

Each monthly employment figure reported on the Employer's Quarterly Report (Form NJ-927) should represent
acount of all full-time and part-time workers covered by the N.J. Unemployment Insurance Law who worked during
or received pay for the payroll period which includes the 12th of the month. 1f no workers were employed during the
payroll period, enter zero (0) for the month.

The monthly counts reported should not be arestatement of the summary count of employees reported on the
Employer Report of Wages Paid (Form WR-30). The summary count from Form WR-30 represents a count of all
workers who were employed during the quarter. Monthly employment reported on the Employer's Quarterly Report
reflect payroll countsfor the pay period including the 12th of each month. The summary count from the WR-30 will
generally begreater than or equal to any of themonthly payroll countsfromtheNJ-927. At notimeshould any monthly
employment figure reported on the Employer's Quarterly Report exceed the summary count of employeesreported on
the Employer Report of Wages Paid for the same quarter.

For questionsregarding thereporting of monthly employment countsonthe Employer'sQuarterly Report (Form
NJ-927) please contact the Covered Employment Statistics unit at: (609) 984-5586 or (609) 984-5589.

Wages

Thetermwagesasusedinthissectionmeansevery form of remunerationwhichyou pay toyour employees, either
directly or indirectly, including salaries (vacation pay, holiday pay, back pay awards), commissions and bonuses.

Certain sick leave payments that are made by employers to employees for periods of disability are considered
aswagesfor both tax and benefit purposesunder the Unempl oyment Compensation and Temporary Disability Benefits
Laws.

Those types of sick leave payments deemed wages and therefore taxable are:

1. Continuation of pay during period of sickness or injury;

Payment of the difference between temporary disability benefits paid under the State Plan or an
approved Private Plan and full salary;

3. Payment of the difference between Workers' Compensation benefits and full salary;
Payment of unused sick |eave made to an employee while still in employment.

Those types of sick leave payments deemed benefits and therefore not taxable are:

Benefits paid from the State Plan for temporary disability insurance;

Benefits paid by an insurance carrier under an approved Private Plan;

Benefits paid by a union under an approved Private Plan;

Benefits paid by the employer under an approved self-insured Private Plan;

Benefits paid for work-related injury under Workers' Compensation;

Benefits paid to employeesinthe public sector for work-related illnessunder Sick Leavelnjury (SLI);

N o o~ 0D PR

Payment of sick leave made after retirement or separation from employment.
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Benefitspaid by aprivate plan employer or an approved self-insured private plan must apply thefollowing rules
to determine if payments constitute taxable wages.

(@ Payments made to employees under an approved Private Plan shall be considered as taxable
remuneration, if payments are for a period of less than seven consecutive days following the date of
disability.

(b) Paymentsmadefor periods after the seventh consecutive day following the date of disability shall not
be considered as taxable.

(c) If theperiod of disability extendsto the twenty-second day of disability and payment is made for that
twenty-second day, thenthefirst seven days, referredtoin (a) abovewould not be considered taxabl e.

Paymentsin kind for personal services such as meals, board, lodging or any other payment in kind received by
aworker from his’her employing unit in addition to or in lieu of (rather than as a deduction from) money wages are
deemed to be remuneration paid by his/her employing unit. The Department of Labor shall determine or approvethe
cash valueof such paymentsin kind, and such cash value shall be used in determining thewages payableor paidto such
worker and in computing contributions due under the law.

Money value for board and room, meals and lodging shall be treated as follows:

1.  Whereamoney valuefor board and room, meals and lodging, or for any such itemsfurnished to aworker
isagreed uponinacontract of hire, the amount so agreed upon shall be deemed the cash value of suchitem
or items.

2. The Director shall establishratesfor board and room, mealsand lodging furnishedin additionto, orinlieu
of, money wages, unless the employer can establish different costs determined by generally accepted
accounting principles. The rates for 2003 are:

i. Full board and room,perweek ...................... $ 160.90

ii. Meas,perday.........c.cooviiiiiii $ 1840

Breakfast . ....... ... oo $ 5.50

(Meals served between 4:00 P.M. & 12:00 P.M.)
iii. Lodging, per Week . . .....cviii e $ 6890

NOTE: Theseamountsare used when the employer doesnot assign val ueto such paymentsfor unemployment and
temporary disability insurance purposes only. They have no bearing on the New Jersey Wage and Hour
Laws or Regulations or the Federal Fair Labor Standards Act (FLSA) and Regulations. Rates for board
and room, meals and lodging under the New Jersey Wage and Hour Laws or Regulations may be found
at N.JA.C. 12:56-8, 12:56-13 and 12:56-14. Under the FLSA, theseratesmay befound at 29 U.S.C. 201
et seq., and 29 CFR Part 531.
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The following types of remuneration are also included as wages:

1.  Separation pay if made under a contractual obligation or by custom.

2. Payment of employees’ portion of federal or state income tax, social security tax or unemployment and
temporary disability taxes.

3. Didtributionsof incometo officersof Subchapter “S” corporationswhen paid, if theofficersperformed any
services for the corporation.

4.  Employee payments to IRA or other deferred compensation plans which are withheld from gross
remuneration.

5.  Employer contributions to employees' cash or deferred arrangements under IRC Section 401(k), to the
extent that the employee could have elected to receive cash in lieu of making contributions.

6. Employer contributions to a cafeteria plan arrangement pursuant to Section 125 of the Internal Revenue
Code shall be taxable remuneration to the extent that the employee could have elected to receive cash in
lieu of the employer making the contribution.

7.  Employer contributions on behalf of, or reimbursements to, an employee under a Dependent Care
Assistance Program.

8. If a Dependent Care Assistance Program is financed by an employee’s voluntary salary reduction,
remuneration shall be that amount the employee could have received in lieu of making the contribution.

9.  Remunerationresulting from abelow market interest rateloan shall be taxableto the extent asdetermined
as income for the purposes of F.U.T.A.

10. When personal use of acompany vehicleis present, the value of such use as determined by Section 61 of
the Internal Revenue Code shall be considered remuneration.

Taxable Wages

The maximum amount of wages on which subject employers must pay taxesisasfollowsfor the periods shown:

Calendar Year Taxable Wages
1999 $ 20,200
2000 $ 21,200
2001 $ 22,100
2002 $ 23,500
2003 $ 23,900

Thetaxable wage base changes each year and isdetermined at 28 timesthe statewide average weekly wage paid
toworkers subject to thelaw. This statewide average wage is determined by the Commissioner of Labor on or before
September 1 of each year on the wages paid during the preceding calendar year.

Contribution Rates
Supplemental Workforce Fund

L egidlation enacted in 2001 established a Supplemental Workforce Fund (SWF) for Basic Skillsto providebasic
skillstrainingtoqualifiedworkers. EffectiveJuly 1, 2001, each employer'sunemployment insurancetax rateisreduced
by .0175%, with the corresponding reduction paid into the SWF. Effective January 1, 2002, workers tax ratesareal so

reduced by .0175%, with thisamount paid into the new fund. Inthetablesin thissection andin Section 5 (Chapter 1),
the tax rate for the SWF has been combined with that for the Workforce Devel opment Partnership Fund (WF).

21



Employers

Excepting those employers who become subject due to the “successor” provisions of the law, most new
employersareassigned basic “ starting” rates. Thebasi c contribution ratesfor unemployment insuranceand State Plan
disability insurance coverage are subject to change, depending on the condition of the Unemployment Trust and
Disability Benefits Funds, respectively. For a full explanation of contribution rates and experience rating, see
Chapter I, Section 5.

New employer rates for Unemployment Insurance (Ul), State Plan Temporary Disability Insurance (DlI),
Workforce Development Partnership (WF), Supplemental Workforce (SWF), and Health Care Subsidy (HC) since
January 1, 1999 areillustrated as follows:

Period Ul DI WF/SWF HC
1-1-99 to 12-31-99 2.4000% 0.5% 0.1000% 0.3%
1-1-00 to 12-31-00 2.5000% 0.5% 0.1000% 0.2%
1-1-01 to 6-30-01 2.7000% 0.5% 0.1000% 0.0%
7-1-01 to 12-31-01 2.6825% 0.5% 0.1175% 0.0%
1-1-02 to 3-31-02 1.6825% 0.5% 0.1175% 1.0%
4-1-02 to 6-30-02 0.3825% 0.5% 0.1175% 2.3%
7-1-02 to 6-30-03 2.2825% 0.5% 0.1175% 0.4%

Workers

Theworkers' contribution rates and maximum contributionsto be deducted for Unemployment Insurance (Ul),
State Plan Disability Insurance(DI), Workforce Devel opment Partnership (WF), Supplemental Workforce (SWF), and
Health Care Subsidy (HC) are as follows for the periods shown:

Calendar Rates M aximum Deductions Total

Y ear Ul DI WF/SWF HC Ul DI WFE/SWFE HC Deduction
1999 0.1500% 0.5% 0.0250% 0.250%  $30.30 $101.00 $5.05 $50.50 $186.85

2000 0.2000% 0.5% 0.0250% 0.200%  $42.40 $106.00 $5.30 $42.40 $196.10

2001 0.2000% 0.5% 0.0250% 0.200%  $44.20 $110.50 $5.53 $44.20 $204.43

2002 0.1825% 0.5% 0.0425% 0.200%  $42.89 $117.50 $9.99 $47.00 $217.38

2003 v1-6/30 0.1825% 0.5% 0.0425% 0.200%  $43.62 $11950 $10.16 $47.80 $221.08
2003 7/1-12/31 0.3825% 0.5% 0.0425% 0.000%  $91.42 $11950 $10.16 $00.00 $221.08

Special Reimbur sable Accounts

During calendar year 1999, governmental entitiesor instrumentalitiesthat el ectedtoreimbursethecost of benefit
paymentsinlieu of contributionsdeducted worker contributions of 0.425% of taxablewages. M ost of thiswithholding,
0.375%, was remitted to the Department of Labor with the employer's Quarterly Contributions Report. The balance,
0.050%, was deposited in the employer's trust account.

During calendar years 2000 through 2003, the total deduction of 0.425% remains unchanged. However, the
governmental reimbursable employer will remit 0.325% al ong with the Contributions Report, and will deposit from
January 1, 2000 through June 30, 2003, 0.1% into the employer'strust account. Begining July 1, 2003, government
reimbursable employers will remit 0.125% along with the contributions report and will deposit 0.3% into the
employer's trust account.

Governmental employersthat haveelected coverageunder New Jersey's Temporary Disability BenefitsLaw will
continue to remit the full worker contribution, 0.5% of taxable wages, along with the employer contribution.
Instructionsfor Completing Quarterly Reports

Full instructions are included for the completion of the Employer's Quarterly Contribution Report (Form
NJ927). Itisrecommendedthat theseinstructionsberead carefully by the person responsiblefor making out thereport
each time before filling in the various items required on the report.
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Due Dates of Reports

Employer's Quarterly Reports (Form NJ-927) are required for the periods ending March 31, June 30, September
30 and December 31 of each year. The reports and the contributions due on the taxable wages shown on the reports
must be sent to the Division of Employer Accounts not later than April 30, July 30, October 30, and January 30. This
allows you 30 calendar days after the close of the quarter in which to prepare the report.

Domestic employers should refer to exception on page 18 regarding annual filing.
Penaltiesfor Failureto File Reports

Should you, as an employer, fail to file the Employer's Quarterly Report (Form NJ-927), the Division of
Employer Accounts may estimate the amount of taxes you owe from any available information, and may assess and
collect the taxes due, together with penalties and interest.

It is mandatory that all employers, including reimbursement option employers, submit these reports. The
reporting form must be completed and returned even if you, the employer, have had no payroll in the quarter.

If you file the contribution report late, you will be charged $5.00 a day for each day of delinquency up to and
including thefifth day, after which the chargeisa penalty of $5.00 aday or 20 percent of the amount of contributions
due for the period covered by the report, whichever is the lesser. If you file a contribution report |ate on which no
contributions are due, the maximum penalty is $25.00.

If you fail to pay the contribution when due, the law providesthat the amount of thetaxesdueshall carry interest
at the rate of 1.25% for each month from the due date until the date payment is received.

Failureto Receive Contribution Report Forms

The Employer's Quarterly Report (Form NJ-927) will befurnished to you regularly without application on your
part. However, the fact that you receive no form does not excuse you, as a subject employer, from filing areport. If
you do not receive your quarterly contribution report form at the usual time, you should notify the Division of Revenue.

Adjustment to Reports

Each report should include only the information which pertainsto a particular quarter. If you discover that you
have made an error on a previous report, you should notify the Division of Revenue immediately and provide the
corrected detail information.

Credit Against the Federal Unemployment Tax

If you employ one or more persons for some portion of aday in each of 20 weekswithin acalendar year or have
apayroll of $1,500inaca endar quarter, you are subject tothe provisionsof the Federal Unemployment Tax Act. Those
employerswho pay their taxes on time to the New Jersey Department of Labor are allowed a credit not to exceed 90
percent of 6.2 percent on thefirst $7,000 of wages paid to each employee. “Ontime” meansthat employers must have
paidtheir taxesdue under the New Jersey law by January 31 of theyear following the calendar year for whichthey claim
credit. Thetota allowable credit is 5.4 percent of the gross tax.
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Section 5
EXPERIENCE RATING

Unemployment and disability insurance tax rates are assigned on afiscal year basis (July 1 - June 30). Every
subject employer receives a “Notice of Employer Contribution Rates’ (Form AC-174.1) and its accompanying
explanation at the beginning of each fiscal year.

Employer Unemployment Tax Rate

There aretwo factorswhich determine an employer’ sunemployment tax rate. They are: (1) the Unemployment
Trust Fund Reserve Ratio, and (2) the Employer’s Reserve Ratio.

Unemployment Trust Fund Reserve Ratio

The Unemployment Trust Fund Reserve Ratio iscomputed by dividing the balance of the Unemployment Trust
Fund as of March 31 of the current calendar year by the total taxable wages reported by all employers for the prior
calendar year.

BALANCE OF UNEMPLOYMENT TRUST FUND (asof March 31) = UNEMPLOYMENT TRUST
TOTAL UC TAXABLE WAGES FUND RESERVE RATIO

The Unemployment Trust Fund Reserve Ratio determines which column of rates will be in effect for all
employers. Since July 1, 1986, New Jersey's unemployment tax tables have included six columns of rates which are
labeled columns A, B, C, D, E and E+10%. Column A rates, the lowest rates, are applicable when the fund is highest
(4.50% of taxable wages, or greater). Column E+10% rates, the highest rates, are applicable when the fund is lowest
(below 1.00% of taxable wages).

Thetrust fund reserveratio thresholds which trigger various tax columns have been modified in recent years as
follows:

A B C D E E+10%
July 1, 1998 4.50% 3.50% 3.00% 2.50% 1.00%
through And to to to to Below
June 30, 2002 Over 4.49% 3.49% 2.99% 2.49% 1.00%
A B C D E E+10%
Effective
July 1, 2002 3.50% 3.00% 2.50% 2.00% 1.00% .99%
And to to to to and
Over 3.49% 2.99% 2.49% 1.99% Below

From January 1, 1998, through June 30, 2001, each employer'srate, except those with areserveratio of negative
35.00%, is decreased by 0.1%, with the corresponding reduction paid into the Workforce Development Partnership
Fund. Additionally, from January 1, 1998 through December 31, 1998, each employer'srate, after the 0.1% reduction,
was decreased by 12%, with the corresponding reduction paid into the Health Care Subsidy Fund. For calendar year
1999, the employer's rate was decreased by 10% and in 2000 by 7%, with the corresponding reduction paid into the
Health Care Subsidy Fund. From January 1, 2001, through December 31, 2001, therewasnoreductiontotheemployer's
rate for payment into the Health Care Subsidy Fund.

Effective July 1, 2001, each employer'srate, except those with areserve ratio of negative 35.00%, is decreased

by 0.1175% with the corresponding reduction paid into the Workforce Devel opment/Suppl emental Workforce Funds.
From January 1, 2002, through March 31, 2002, each employer'srate, after the 0.1175% reduction was decreased by
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36%, with the corresponding reduction paid to the Health Care Subsidy Fund. From April 1, 2002 through June 30,
2002, the employer's rate was decreased by 85% and from July 1, 2002 through June 30, 2003 by 15%, with the
corresponding reductions paid to the Health Care Subsidy Fund.

The Experience Rating Tax Table on page 26 illustrates combined employer contribution rates (Unemployment
Insurance, Workforce Devel opment, Supplemental Workforce Fund and Health Care Subsidy.) Thistableisfollowed
by applicable tax schedules from July 1, 2002 through June 30, 2003.

Employer’s Reserve Ratio

New Jersey usesthe “reserveratio” method in determining unemployment tax rates for subject employers. In
accordance with thissystem, arecord is maintained for each employer showing the contributions paid, unemployment
benefits charged to that account and taxable wages. The cumulative benefits are subtracted from the cumulative
contributions. The resulting value is known as the “ Reserve Balance.”

EMPLOYER CONTRIBUTIONS - BENEFITS CHARGED = RESERVE BALANCE

Employer contributions include all payments made as of January 31 of any calendar year. Benefits charged
include only those paid to claimants through December 31 of the previous calendar year.

TheReserve Balanceisdivided by average annual taxablewages (for thelast 3 or 5 calendar years, whichever
is higher) and the product is the “ Reserve Ratio.”

RESERVE BALANCE = RESERVE RATIO
AVERAGE ANNUAL TAXABLE WAGES
(last 3 or 5years)

The employer’s Reserve Ratio will fall within one of the 28 categories as shown in the table on page 26. After
establishing theemployer’'s Reserve Ratio category and determining which particular schedule of ratesisineffect,
the employer’ s unemployment tax rate can be ascertained.

In some cases, however, an employer’s Reserve Ratio isnot used in determining the employer's combined Ul/
WF/HC contribution rate. Threesuch rating categories, and corresponding employer contribution rates, areillustrated
asfollows:

Unemployment Trust Fund Reserve Ratio

3.50% 3.00% 2.50% 2.00% 1.00% .99%
and to to to to and
Over 3.49% 2.99% 2.49% 1.99% Below
A B C D E E+10%
(1) New Employer Rate 2.8% 2.8% 2.8% 3.1% 3.4% 3.7%
(2) Specialy Assigned (positive) 5.4% 5.4% 5.4% 5.4% 5.4% 5.4%
(3) Specialy Assigned (negative) 5.4% 5.4% 5.8% 6.4% 7.0% 7.7%

(1) New Employer Rate

New Jersey employers are assigned new employer rates until they have established three consecutive full or
partial yearsof contribution payment experience. Effective July 1 of thefourth year of subjectivity, rates are assigned
based on the employer's unemployment experience history.

(2) Specially Assigned Rates (positive) and (3) Specially Assigned Rates (negative)

Specially assigned rates apply to employerswho previously had sufficient experience to receive an “ experience
rate” but subsequently paid no contributions on wages for employment with respect to at least one of the last three
calendar years. Category (2) employershavepositive Reserve Bal ances; category (3) employershavenegativeReserve
Balances.
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Employer
Reserve
Ratio

Positive Reserve Ratio:

17% and over
16.00%
15.00%
14.00%
13.00%
12.00%
11.00%
10.00%

9.00%
8.00%
7.00%
6.00%
5.00%
4.00%
3.00%
2.00%
1.00%
0.00%

to
to

16.99%
15.99%
14.99%
13.99%
12.99%
11.99%
10.99%
9.99%
8.99%
7.99%
6.99%
5.99%
4.99%
3.99%
2.99%
1.99%
0.99%

Special Assigned Rate:

Negative Reserve Ratio:

-0.00%
-3.00%
-6.00%
-9.00%
-12.00%
-15.00%
-20.00%
-25.00%
-30.00%
-35.00%

New Employer Rate

to
to
to
to
to
to
to
to
to

-2.99%
-5.99%
-8.99%
-11.99%
-14.99%
-19.99%
-24.99%
-29.99%
-34.99%

and under
Special Assigned Rate

EXPERIENCE RATING TAX TABLE

3.50%

and
Over

0.3%
0.4%
0.4%
0.5%
0.6%
0.6%
0.7%
0.9%
1.0%
1.3%
1.4%
1.7%
1.9%
2.0%
2.1%
2.2%
2.3%
2.4%
5.4%

3.4%
3.4%
3.5%
3.5%
3.6%
3.6%
3.7%
3.7%
3.8%
5.4%
5.4%
2.8%

EFFECTIVE JULY 1, 2002
(Combined UI/WF/SWF/HC Rates)

3.00%
to
3.49%
B

0.4%
0.5%
0.6%
0.6%
0.7%
0.8%
0.8%
1.1%
1.3%
1.6%
1.8%
2.1%
2.4%
2.6%
2.7%
2.8%
2.9%
3.0%
5.4%

4.3%
4.3%
4.4%
4.5%
4.6%
4.6%
4.7%
4.8%
4.8%
5.4%
5.4%
2.8%

Unemployment Trust Fund Reserve Ratio
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2.50%
to
2.99%
C

0.5%
0.6%
0.7%
0.7%
0.8%
0.9%
1.0%
1.3%
1.6%
1.9%
2.2%
2.5%
2.8%
3.1%
3.2%
3.3%
3.4%
3.6%
5.4%

5.1%
5.1%
5.2%
5.3%
5.4%
5.5%
5.6%
5.6%
5.7%
5.8%
5.8%
2.8%

2.00%
to
2.49%
D

0.6%
0.6%
0.7%
0.8%
0.9%
1.0%
1.1%
1.5%
1.7%
2.1%
2.4%
2.8%
3.1%
3.4%
3.6%
3.7%
3.8%
4.0%
5.4%

5.6%
5.7%
5.8%
5.9%
6.0%
6.1%
6.2%
6.3%
6.3%
6.4%
6.4%
3.1%

1.00%
to
1.99%
E

1.2%
1.2%
1.2%
1.2%
1.2%
1.2%
1.2%
1.6%
1.9%
2.3%
2.6%
3.0%
3.4%
3.7%
3.9%
4.0%
4.1%
4.3%
5.4%

6.1%
6.2%
6.3%
6.4%
6.5%
6.6%
6.7%
6.8%
6.9%
7.0%
7.0%
3.4%

.99%
and
Below
E+10%

1.3%
1.3%
1.3%
1.3%
1.3%
1.3%
1.3%
1.8%
2.1%
2.5%
2.9%
3.3%
3.7%
4.1%
4.3%
4.4%
4.5%
4.7%
5.4%

6.7%
6.8%
6.9%
7.0%
7.2%
7.3%
1.4%
7.5%
7.6%
1.7%
1.7%
3.7%



UNEMPLOYMENT INSURANCE CONTRIBUTION RATES*
JULY 1,1999 - DECEMBER 31, 1999

TABLE A
(.10) CURRENT CONVERTED
POSITIVE RESERVE RATIO RATE WFD HCS Ul
17.00% AND OVER 0.3% 0.10% 0.00% 0.20%
16.00% TO 16.99% 0.4% 0.10% 0.00% 0.30%
15.00% TO 15.99% 0.4% 0.10% 0.00% 0.30%
14.00% TO 14.99% 0.5% 0.10% 0.00% 0.40%
13.00% TO 13.99% 0.6% 0.10% 0.10% 0.40%
12.00% TO 12.99% 0.6% 0.10% 0.10% 0.40%
11.00% TO 11.99% 0.7% 0.10% 0.10% 0.50%
10.00% TO 10.99% 0.9% 0.10% 0.10% 0.70%
9.00% TO 9.99% 1.0% 0.10% 0.10% 0.80%
8.00% TO 8.99% 1.3% 0.10% 0.10% 1.10%
7.00% TO  7.99% 1.4% 0.10% 0.10% 1.20%
6.00% TO 6.99% 1.7% 0.10% 0.20% 1.40%
5.00% TO  5.99% 1.9% 0.10% 0.20% 1.60%
4.00% TO 4.99% 2.0% 0.10% 0.20% 1.70%
3.00% TO 3.99% 2.1% 0.10% 0.20% 1.80%
200% TO 2.99% 2.2% 0.10% 0.20% 1.90%
1.00% TO 1.99% 2.3% 0.10% 0.20% 2.00%
0.00% TO 0.99% 2.4% 0.10% 0.20% 2.10%
SPECIAL ASSIGNED RATE 5.4% 0.10% 0.50% 4.80%
DEFICIT RESERVE RATIO (CR)
0.00% TO 2.99% 3.4% 0.10% 0.30% 3.00%
3.00% TO 5.99% 3.4% 0.10% 0.30% 3.00%
6.00% TO 8.99% 3.5% 0.10% 0.30% 3.10%
9.00% TO 11.99% 3.5% 0.10% 0.30% 3.10%
12.00% TO 14.99% 3.6% 0.10% 0.40% 3.10%
15.00% TO 19.99% 3.6% 0.10% 0.40% 3.10%
20.00% TO 24.99% 3.7% 0.10% 0.40% 3.20%
25.00% TO 29.99% 3.7% 0.10% 0.40% 3.20%
30.00% TO 34.99% 3.8% 0.10% 0.40% 3.30%
35.00% AND UNDER 5.4% 0.00% 0.00% 5.40%
SPECIAL ASSIGNED RATE 5.4% 0.10% 0.50% 4.80%
NEW EMPLOYER RATE 2.8% 0.10% 0.30% 2.40%

WFD WORKFORCE DEVELOPMENT FUND
HCS HEALTH CARE SUBSIDY FUND
ul UNEMPLOYMENT INSURANCE
*TABLE SHOWS THE REDUCTION OF 0.10% FOR THE WORKFORCE DEVELOPMENT FUND, AND A FURTHER

REDUCTION OF 10% FOR THE HEALTH CARE SUBSIDY FUND.
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UNEMPLOYMENT INSURANCE CONTRIBUTION RATES
JANUARY 1, 2000 - DECEMBER 31, 2000

TABLE A
(.07) CURRENT CONVERTED
POSITIVE RESERVE RATIO RATE WFD HCS Ul
17.00% AND OVER 0.3% 0.10% 0.00% 0.20%
16.00% TO 16.99% 0.4% 0.10% 0.00% 0.30%
15.00% TO 15.99% 0.4% 0.10% 0.00% 0.30%
14.00% TO 14.99% 0.5% 0.10% 0.00% 0.40%
13.00% TO 13.99% 0.6% 0.10% 0.00% 0.50%
12.00% TO 12.99% 0.6% 0.10% 0.00% 0.50%
11.00% TO 11.99% 0.7% 0.10% 0.00% 0.60%
10.00% TO 10.99% 0.9% 0.10% 0.10% 0.70%
9.00% TO 9.99% 1.0% 0.10% 0.10% 0.80%
8.00% TO 8.99% 1.3% 0.10% 0.10% 1.10%
7.00% TO 7.99% 1.4% 0.10% 0.10% 1.20%
6.00% TO 6.99% 1.7% 0.10% 0.10% 1.50%
5.00% TO 5.99% 1.9% 0.10% 0.10% 1.70%
400% TO 4.99% 2.0% 0.10% 0.10% 1.80%
3.00% TO 3.99% 2.1% 0.10% 0.10% 1.90%
200% TO 2.99% 2.2% 0.10% 0.10% 2.00%
1.00% TO 1.99% 2.3% 0.10% 0.20% 2.00%
0.00% TO 0.99% 2.4% 0.10% 0.20% 2.10%
SPECIAL ASSIGNED RATE 5.4% 0.10% 0.40% 4.90%
DEFICIT RESERVE RATIO (CR)
0.00% TO 2.99% 3.4% 0.10% 0.20% 3.10%
3.00% TO 5.99% 3.4% 0.10% 0.20% 3.10%
6.00% TO 8.99% 3.5% 0.10% 0.20% 3.20%
9.00% TO 11.99% 3.5% 0.10% 0.20% 3.20%
12.00% TO 14.99% 3.6% 0.10% 0.20% 3.30%
15.00% TO 19.99% 3.6% 0.10% 0.20% 3.30%
20.00% TO 24.99% 3.7% 0.10% 0.30% 3.30%
25.00% TO 29.99% 3.7% 0.10% 0.30% 3.30%
30.00% TO 34.99% 3.8% 0.10% 0.30% 3.40%
35.00%  AND UNDER 5.4% 0.00% 0.00% 5.40%
SPECIAL ASSIGNED RATE 5.4% 0.10% 0.40% 4.90%
NEW EMPLOYER RATE 2.8% 0.10% 0.20% 2.50%

WFD WORKFORCE DEVELOPMENT FUND
HCS HEALTH CARE SUBSIDY FUND
ul UNEMPLOYMENT INSURANCE
*TABLE SHOWS THE REDUCTION OF 0.10% FOR THE WORKFORCE DEVELOPMENT FUND, AND A FURTHER
REDUCTION OF 7% FOR THE HEALTH CARE SUBSIDY FUND.
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UNEMPLOYMENT INSURANCE CONTRIBUTION RATES*
JANUARY 1, 2001 - DECEMBER 31, 2001

TABLE A
(.00) CURRENT CONVERTED
POSITIVE RESERVE RATIO RATE WFD HCS Ul
17.00% AND OVER 0.3% 0.10% 0.00% 0.20%
16.00% TO 16.99% 0.4% 0.10% 0.00% 0.30%
15.00% TO 15.99% 0.4% 0.10% 0.00% 0.30%
14.00% TO 14.99% 0.5% 0.10% 0.00% 0.40%
13.00% TO 13.99% 0.6% 0.10% 0.00% 0.50%
12.00% TO 12.99% 0.6% 0.10% 0.00% 0.50%
11.00% TO 11.99% 0.7% 0.10% 0.00% 0.60%
10.00% TO 10.99% 0.9% 0.10% 0.00% 0.80%
9.00% TO 9.99% 1.0% 0.10% 0.00% 0.90%
8.00% TO 8.99% 1.3% 0.10% 0.00% 1.20%
7.00% TO 7.99% 1.4% 0.10% 0.00% 1.30%
6.00% TO 6.99% 1.7% 0.10% 0.00% 1.60%
5.00% TO 5.99% 1.9% 0.10% 0.00% 1.80%
400% TO 4.99% 2.0% 0.10% 0.00% 1.90%
3.00% TO 3.99% 2.1% 0.10% 0.00% 2.00%
200% TO 2.99% 2.2% 0.10% 0.00% 2.10%
1.00% TO 1.99% 2.3% 0.10% 0.00% 2.20%
0.00% TO 0.99% 2.4% 0.10% 0.00% 2.30%
SPECIAL ASSIGNED RATE 5.4% 0.10% 0.00% 5.30%
DEFICIT RESERVE RATIO (CR)
0.00% TO 2.99% 3.4% 0.10% 0.00% 3.30%
3.00% TO 5.99% 3.4% 0.10% 0.00% 3.30%
6.00% TO 8.99% 3.5% 0.10% 0.00% 3.40%
9.00% TO 11.99% 3.5% 0.10% 0.00% 3.40%
12.00% TO 14.99% 3.6% 0.10% 0.00% 3.50%
15.00% TO 19.99% 3.6% 0.10% 0.00% 3.50%
20.00% TO 24.99% 3.7% 0.10% 0.00% 3.60%
25.00% TO 29.99% 3.7% 0.10% 0.00% 3.60%
30.00% TO 34.99% 3.8% 0.10% 0.00% 3.70%
35.00%  AND UNDER 5.4% 0.00% 0.00% 5.40%
SPECIAL ASSIGNED RATE 5.4% 0.10% 0.00% 5.30%
NEW EMPLOYER RATE 2.8% 0.10% 0.00% 2.70%

WFD WORKFORCE DEVELOPMENT FUND

HCS HEALTH CARE SUBSIDY FUND

ul UNEMPLOYMENT INSURANCE
*TABLE SHOWS THE REDUCTION OF 0.10% FOR THE WORKFORCE DEVELOPMENT FUND, AND EFFECTIVE 1/01/01,
THERE IS NO FURTHER REDUCTION FOR THE HEALTHCARE SUBSIDY FUND.
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UNEMPLOYMENT INSURANCE CONTRIBUTION RATES*
JANUARY 1, 2002 - MARCH 31, 2002

TABLEA
(.36) CURRENT CONVERTED

POSITIVE RESERVE RATIO RATE WFD/SWF*  HCS ul
17.00% AND OVER 0.3% 0.1175% 0.1000%  0.0825%
16.00% TO 16.99% 0.4% 0.1175% 0.1000%  0.1825%
1500% TO 15.99% 0.4% 0.1175% 0.1000%  0.1825%
1400% TO 14.99% 0.5% 0.1175% 0.1000%  0.2825%
13.00% TO 13.99% 0.6% 0.1175% 0.2000%  0.2825%
12.00% TO 12.99% 0.6% 0.1175% 0.2000%  0.2825%
11.00% TO 11.99% 0.7% 0.1175% 0.2000%  0.3825%
10.00% TO 10.99% 0.9% 0.1175% 0.3000%  0.4825%
9.00% TO 9.99% 1.0% 0.1175% 0.3000%  0.5825%
8.00% TO 8.99% 1.3% 0.1175% 0.4000%  0.7825%
7.00% TO 7.99% 1.4% 0.1175% 0.5000%  0.7825%
6.00% TO 6.99% 1.7% 0.1175% 0.6000%  0.9825%
5.00% TO 5.99% 1.9% 0.1175% 0.6000%  1.1825%
4.00% TO 4.99% 2.0% 0.1175% 0.7000%  1.1825%
3.00% TO 3.99% 2.1% 0.1175% 0.7000%  1.2825%
2.00% TO 2.99% 2.2% 0.1175% 0.7000%  1.3825%
1.00% TO 1.99% 2.3% 0.1175% 0.8000%  1.3825%
0.00% TO 0.99% 2.4% 0.1175% 0.8000%  1.4825%
SPECIAL ASSIGNED RATE 5.4% 0.1175% 1.9000%  3.3825%
DEFICIT RESERVE RATIO (CR)

0.00% TO 2.99% 3.4% 0.1175% 1.2000%  2.0825%
3.00% TO 5.99% 3.4% 0.1175% 1.2000%  2.0825%
6.00% TO 8.99% 3.5% 0.1175% 1.2000%  2.1825%
9.00% TO 11.99% 3.5% 0.1175% 1.2000%  2.1825%
12.00% TO 14.99% 3.6% 0.1175% 1.3000%  2.1825%
1500% TO 19.99% 3.6% 0.1175% 1.3000%  2.1825%
20.00% TO 24.99% 3.7% 0.1175% 1.3000%  2.2825%
25.00% TO 29.99% 3.7% 0.1175% 1.3000%  2.2825%
30.00% TO 34.99% 3.8% 0.1175% 1.3000%  2.3825%
35.00% AND UNDER 5.4% 0.0000% 0.0000%  5.4000%
SPECIAL ASSIGNED RATE 5.4% 0.1175% 1.9000%  3.3825%
NEW EMPLOY ER RATE 2.8% 0.1175% 1.0000%  1.6825%

WFD/SWF WORKFORCE DEVELOPMENT/SUPPLEMENTAL WORKFORCE FUNDS

HCS HEALTH CARE SUBSIDY FUND

Ul UNEMPLOYMENT INSURANCE

*TABLE SHOWS THE REDUCTION OF 0.1000% FOR THE WORKFORCE DEVELOPMENT FUND,
A REDUCTION OF 0.0175% FOR THE SUPPLEMENTAL WORKFORCE FUND,
AND A FURTHER REDUCTION OF 36% FOR THE HEALTH CARE SUBSIDY FUND.
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UNEMPLOYMENT INSURANCE CONTRIBUTION RATES*
APRIL 1, 2002 - JUNE 30, 2002

TABLEA
(.85) CURRENT CONVERTED

POSITIVE RESERVE RATIO RATE WFD/SWF* HCS Ul
17.00%  AND OVER 0.3% 0.1175% 0.1825%  0.0000%
16.00% TO 16.99% 0.4% 0.1175% 0.2000%  0.0825%
1500% TO 15.99% 0.4% 0.1175% 0.2000%  0.0825%
1400% TO 14.99% 0.5% 0.1175% 0.3000%  0.0825%
13.00% TO 13.99% 0.6% 0.1175% 0.4000%  0.0825%
12.00% TO 12.99% 0.6% 0.1175% 0.4000%  0.0825%
11.00% TO 11.99% 0.7% 0.1175% 0.5000% 0.0825%
10.00% TO 10.99% 0.9% 0.1175% 0.7000%  0.0825%
9.00% TO  9.99% 1.0% 0.1175% 0.8000%  0.0825%
8.00% TO  8.99% 1.3% 0.1175% 1.0000% 0.1825%
7.00% TO  7.99% 1.4% 0.1175% 1.1000% 0.1825%
6.00% TO  6.99% 1.7% 0.1175% 1.3000% 0.2825%
5.00% TO  5.99% 1.9% 0.1175% 1.5000% 0.2825%
4.00% TO  4.99% 2.0% 0.1175% 1.6000% 0.2825%
3.00% TO  3.99% 2.1% 0.1175% 1.7000% 0.2825%
2.00% TO  2.99% 2.2% 0.1175% 1.8000% 0.2825%
1.00% TO  1.99% 2.3% 0.1175% 1.9000% 0.2825%
0.00% TO  0.99% 2.4% 0.1175% 1.9000% 0.3825%
SPECIAL ASSIGNED RATE 5.4% 0.1175% 4.5000% 0.7825%
DEFICIT RESERVE RATIO (CR)

0.00% TO  2.99% 3.4% 0.1175% 2.8000% 0.4825%
3.00% TO  5.99% 3.4% 0.1175% 2.8000% 0.4825%
6.00% TO  8.99% 3.5% 0.1175% 2.9000% 0.4825%
9.00% TO 11.99% 3.5% 0.1175% 2.9000% 0.4825%
12.00% TO 14.99% 3.6% 0.1175% 3.0000% 0.4825%
1500% TO 19.99% 3.6% 0.1175% 3.0000% 0.4825%
20.00% TO 24.99% 3.7% 0.1175% 3.0000% 0.5825%
2500% TO 29.99% 3.7% 0.1175% 3.0000% 0.5825%
30.00% TO 34.99% 3.8% 0.1175% 3.1000%  0.5825%
35.00%  AND UNDER 5.4% 0.0000% 0.0000%  5.4000%
SPECIAL ASSIGNED RATE 5.4% 0.1175% 4.5000% 0.7825%
NEW EMPLOY ER RATE 2.8% 0.1175% 2.3000% 0.3825%

WFD/SWF WORKFORCE DEVELOPMENT/SUPPLEMENTAL WORKFORCE FUNDS
HCS HEALTH CARE SUBSIDY FUND
ul UNEMPLOYMENT INSURANCE
*TABLE SHOWS THE REDUCTION OF 0.1000% FOR THE WORKFORCE DEVELOPMENT FUND,
A REDUCTION OF 0.0175% FOR THE SUPPLEMENTAL WORKFORCE FUND,
AND A FURTHER REDUCTION OF 85% FOR THE HEALTH CARE SUBSIDY FUND.
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UNEMPLOYMENT INSURANCE CONTRIBUTION RATES*
JULY 1, 2002 - JUNE 30, 2003

TABLEA
(.15) CURRENT CONVERTED

POSITIVE RESERVE RATIO RATE WFD/SWF*  HCS Ul
17.00% AND OVER 0.3% 0.1175% 0.0000%  0.1825%
16.00% TO 16.99% 0.4% 0.1175% 0.0000%  0.2825%
1500% TO 15.99% 0.4% 0.1175% 0.0000% 0.2825%
1400% TO 14.99% 0.5% 0.1175% 0.1000%  0.2825%
13.00% TO 13.99% 0.6% 0.1175% 0.1000%  0.3825%
12.00% TO 12.99% 0.6% 0.1175% 0.1000%  0.3825%
11.00% TO 11.99% 0.7% 0.1175% 0.1000%  0.4825%
10.00% TO 10.99% 0.9% 0.1175% 0.1000%  0.6825%
9.00% TO 9.99% 1.0% 0.1175% 0.1000% 0.7825%
8.00% TO 8.99% 1.3% 0.1175% 0.2000%  0.9825%
7.00% TO 7.99% 1.4% 0.1175% 0.2000%  1.0825%
6.00% TO 6.99% 1.7% 0.1175% 0.2000%  1.3825%
5.00% TO 5.99% 1.9% 0.1175% 0.3000%  1.4825%
4.00% TO 4.99% 2.0% 0.1175% 0.3000%  1.5825%
3.00% TO 3.99% 2.1% 0.1175% 0.3000%  1.6825%
2.00% TO 2.99% 2.2% 0.1175% 0.3000% 1.7825%
1.00% TO 1.99% 2.3% 0.1175% 0.3000%  1.8825%
0.00% TO 0.99% 2.4% 0.1175% 0.3000%  1.9825%
SPECIAL ASSIGNED RATE 5.4% 0.1175% 0.8000%  4.4825%
DEFICIT RESERVE RATIO (CR)

0.00% TO 2.99% 3.4% 0.1175% 0.5000% 2.7825%
3.00% TO 5.99% 3.4% 0.1175% 0.5000% 2.7825%
6.00% TO 8.99% 3.5% 0.1175% 0.5000% 2.8825%
9.00% TO 11.99% 3.5% 0.1175% 0.5000% 2.8825%
1200% TO 14.99% 3.6% 0.1175% 0.5000% 2.9825%
1500% TO 19.99% 3.6% 0.1175% 0.5000%  2.9825%
20.00% TO 24.99% 3.7% 0.1175% 0.5000%  3.0825%
25.00% TO 29.99% 3.7% 0.1175% 0.5000%  3.0825%
30.00% TO 34.99% 3.8% 0.1175% 0.6000%  3.0825%
35.00%  AND UNDER 5.4% 0.0000% 0.0000%  5.4000%
SPECIAL ASSIGNED RATE 5.4% 0.1175% 0.8000%  4.4825%
NEW EMPLOY ER RATE 2.8% 0.1175% 0.4000%  2.2825%

WFD/SWF WORKFORCE DEVELOPMENT/SUPPLEMENTAL WORKFORCE FUNDS

HCS HEALTH CARE SUBSIDY FUND

Ul UNEMPLOYMENT INSURANCE

*TABLE SHOWS THE REDUCTION OF 0.1000% FOR THE WORKFORCE DEVELOPMENT FUND,
A REDUCTION OF 0.0175% FOR THE SUPPLEMENTAL WORKFORCE FUND,
AND A FURTHER REDUCTION OF 15% FOR THE HEALTH CARE SUBSIDY FUND.
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Voluntary Contributions

At the beginning of each fiscal year any employer whose rateis based on experienceis given the opportunity to
makeavoluntary payment toincreasehisReserve Ratio, thereby |owering hisunemployment tax rate. Thiscanbedone
through the use of Form UC-45, “V oluntary Contribution Report,” which is mailed with the Form AC-174.1, “Notice
of Employer Contribution Rates,” provided that the remittance is received within 30 days of the mailing date of the
notice and the employer meetsthe requirements as stated therein. Voluntary contributions apply only to the employer
unemployment insurance rate.

Benefit Chargesto Employer Accounts

When unemployment insurance benefits are paid to aclaimant, acharge equal to the amount of benefitsismade
to the account of the employer for whom the individual worked. If the claimant worked for more than one employer
during the period on which his benefits are based, each base year employer is charged for each benefit payment in
proportion to the amount of wages that the employer paid the claimant during the base year to total wages received
during that period. That is, under proportional charging, all base year chargeable employers share in the cost of each
week of benefit payments.

The employer is notified of these charges quarterly on Form B-187Q, “Unemployment Benefits Charged to
Experience Rating Account.” |t is suggested that employers check these listings carefully with their payroll records
to help prevent incorrect charges and improper benefit payments.

When a claimant is determined to be ingligible for or disqualified from unemployment benefits, no associated
costsfor benefit payments should be reflected on his/her chargeable employer’ s (or employers') B-187Q notice(s) for
the period of indigibility or disqualification. However, if a claimant is separated from employment by either a
chargeabl e base year employer or anonchargeable lag period employer dueto voluntary leaving, misconduct or gross
misconduct, he/she may become eligible for benefits by fulfilling legally prescribed criteria for removal of these
disqualifications. Effective January 4, 1998, an amendment to the New Jersey Unemployment Compensation Law
providesfor therelief of chargesto acontributory employer'sexperiencerating account when anindividual'sseparation
from employment isfor reasonsthat are disqualifying under thelaw. Thus, even though an individual may overcome
an imposed disgualification or a potential disqualification, and is entitled to receive unemployment benefits, the
employer's account will not be charged for the benefits that occur subsequent to the disqualifying separation. (Refer
to Chapter |1, Section 2, “ Relief of Benefit Charges For Disqualifying Separations.”)

When the relevant criterion is met in cases involving voluntary leaving or misconduct separation issues, the
chargeable employer(s) is (are) notified in writing of the claimant’ s potential eligibility for benefits. The cost of any
subsequently paid benefitswill appear on B-187Q notices mailed to the claimant’ s chargeable employer(s). Because
a disqualification due to gross misconduct involves the immediate cancellation of wage credits earned with the
employer prior tothe date of discharge, the employer’ saccount will not be charged for benefitswhich are compensable
after the claimant requalifies.

Employer Disability Insurance Rate

Anemployer’sdisability tax rateis computed in amanner similar to the unemployment rate. A “reserveratio”
system is used incorporating (1) the employer’s Excess or Deficit Reserve Balance Percentage, and (2) the condition
of the State Disability Benefits Fund.

Excess or Deficit Reserve Balance Per centage

A record ismaintained for each employer showing the State Plan disability benefits charged, contributionspaid
(both employer and worker) and taxablewages. Thebenefitsare subtracted from the contributionstoyield the Reserve
Balance.

CONTRIBUTIONS (EMPLOYER & WORKER) — BENEFITSCHARGED = RESERVE BALANCE

The contributions are those paid as of January 31. The benefits charged are those paid to claimants as of
December 31.
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The Reserve Balance is reduced by $500.00 and then divided by the average annual taxable wages (for the last
three or five years, whichever is higher) to give the Excess or Deficit Reserve Balance Percentage.

RESERVE BALANCE (reduced by $500.00) = EXCESS OR DEFICIT RESERVE
AVERAGE ANNUAL TAXABLE WAGES BALANCE PERCENTAGE

(Last 3or 5years)
This percentage will determine the preliminary rate, as shown in the table below:

Excess or Deficit Reserve Preliminary
Balance Per centage Rate
1.50% or more 0.10%
1.25%to0 1.49% 0.15%
1.01%t0 1.24% 0.20%
1.00% or less 0.25%
0.24% CR less 0.35%
0.25% CR t0 0.49% CR 0.45%
0.50% CR t0 0.74% CR 0.55%
0.75% CR t0 0.99% CR 0.65%
1.00% CR or more 0.75%

The Excess or Deficit Reserve Percentage is not calculated if:

1. Therewere one or more years during the past three years in which no contributions were paid to the
fund, or

2. TheExcessor Deficit Reserve Balance is $500.00 or less. The preliminary rate assigned under (1) is
0.50% and under (2) is 0.25%.

Adjustment of Preliminary Rate

The law provides that an employer’s preliminary rate cannot be 0.20% higher nor 0.10% lower than the
unadjusted preliminary ratefor theprior fiscal year. Thepreliminary rateisadjusted according to thisprovision except
when the basic rate of 0.50% has been assigned, in which case no adjustment is made.

State Disability Benefits Fund

Anemployer’ sdisability rate can be further modified according to the condition of the State Disability Benefits
Fund. Depending on the size of the fund reserve percentage, rates can be raised, lowered or remain unchanged.

Disability Benefits Charges

Unlike unemployment benefits charging, if there were more than one subject employer within a State Plan
disability claim’s base year, in most cases a charge equal to the amount of disability benefits paid is made only to the
account of the claimant’s most recent subject employer.

Theemployer isnatified of State Plan benefit chargesby meansof FormDS-7CR2, “ Noticeof Disability Benefits
Charged or Credited.”

Transfer of Experience Rating

When the entire organi zation, trade or business, or substantially all the assets of an employer subject to the law
areacquired by another entity, the unemployment tax rate of theacquired entity istransferred tothenew employer. This
transfer isautomatic unlessawritten protest ismadewithin four (4) monthsof the date of acquisition. A written protest
can be made by completing Question 3 of the NJ-Reg., which must befiled with the Division of Revenue. Y ou cannot
protest thetransfer of the unemployment tax rateif the acquiring and acquired entities are owned and controlled by the
same interests.
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When acquiring another employing enterprise, in whole or in part, the employer is required to notify the
Employer Status Section, of the Division of Employer Accounts.

There are other changesin legal entity which have the same effect as though there had been an actual changein
ownership from one individual to another. A change of legal entity occurs when a business becomesincorporated, a
soleownership becomesapartnership or acorporation or if apartnership addsor changesapartner, etc. Whenever there
is such a change, the Employer Status Section within the Division of Employer Accounts should be notified
immediately.

Worker Contribution Refunds

If, as aresult of employment with two or more employers during a calendar year, aworker had deducted from
his/her wagesmorethanthe maximum annual contribution amountsfor unemployment, temporary disability insurance,
Workforce Development, and Health Care Subsidy purposes, he/she may obtain credit for the excess contributionson
his/her New Jersey incometax return. Toclaimthiscredit, theworker should obtain Form NJ-2450, “ Employee’ sClaim
for Credit for Excess Unemployment and Disability Contributions,” from the State's Division of Taxation. The
completed Form NJ-2450 should be filed with his’/her New Jersey Gross Income Tax return. It should be noted that
non-New Jersey residents who do not file New Jersey Income Tax returns should file refund Forms UC-9A and UC-
52 directly with the Division of Employer Accounts.

NOTE:  W-2forms, used by the Division of Taxation to document the payment of excess contributions, must
include the employer’s New Jersey taxpayer identification number, must show separately the worker’s
contribution amounts for unemployment and temporary disability insurance, for the tax year, and, if
appropriate, the number of the approved Private Plan for disability insurance.

Section 6

REIMBURSEMENT OPTION-SPECIAL NOTESFOR NONPROFIT ORGANIZATIONS

Nonprofit organizationswhichareexempt under 501 (¢) (3) of thelnternal Revenue Codemay pay unemployment
contributionson taxable wages on aquarterly basisor, in lieu thereof, may €l ect to reimburse the Unemployment Trust
Fundfor benefitspaid. Worker contributionsareto be deducted at theratesindicated on pages21 and 22, for theHealth
Care Subsidy Fund, Unemployment Insurance Trust Fund, and the Workforce Devel opment Partnership Fund and
forwarded to the Department of Labor with the quarterly reports.

A newly subject nonprofit organization that elects to reimburse the Fund for benefits paid must file with the
Division of Employer Accounts written notice of its intention within 120 days of the day on which subject statusis
attained, or not later than 30 days from the date on which such organization is notified of its subjectivity, whichever
islater. Nonprofit organizations on acontributions schedule may change to areimbursement basis by filing awritten
noticeto that effect with the Division of Employer Accounts not later than February 1 of any calendar year. Elections
to reimburse will be effective for aperiod of not less than two calendar years.

Two or more employerswho areliablefor reimbursement of the benefit costsin lieu of contributions may apply
for the establishment of a*“group account” for the purpose of sharing the cost of benefits paid.

Nonprofit organizations that elect to reimburse the Fund for benefit paymentswill be required to furnish proof
of financial responsibility or fileasurety bond with the Department. Theamount of thebond or deposit shall not exceed
the amount derived by multiplying the organization’ s taxable wages for the preceding calendar year, or the estimated
taxable wages for the ensuing year, whichever isgreater, by the maximum unemployment insurance contribution rate
in effect at the beginning of the calendar year for which the bond or deposit is required (currently 5.4 percent).

Nonprofit organizations or groups thereof which have elected to make reimbursements of costsfor benefits paid
which are attributable to base year wages earned during the reimbursement election period are billed on a quarterly
basis.
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A nonprofit organization may file a written notice terminating its election, not later than February 1 of any
calendar year with respect to which the termination is to become effective.

If an election for reimbursement is terminated by a nonprofit organization or cancelled by the Division of
Employer Accounts, the nonprofit organization remains liable for the reimbursement of all benefits paid which were
based on wages earned in the employ of the nonprofit organization during the effective period of the election.

Asof theeffectivedate of thetermination of an el ection for reimbursement, anonprofit organi zation will become
liable to pay unemployment insurance contributions on taxable wages paid to its employees subsequent to the
termination. Itscontribution ratebeginningwiththefirst July 1inthe period following thetermination will beassigned
in accordance with the experience rating provision of the law, except that:

1. Thebenefit chargesto its account which are attributable to base year services during the effective period
of theelectionwill not beincluded inthetotal benefit chargestoitsaccount inthe calculation of itsreserve
balance for determining its rate.

2. Itsaverage annual payroll will be determined without inclusion of any of the wages paid in any calendar
year during which its election for reimbursement was effective for any part of the calendar year.

3. Theperiod during which the election for reimbursement was effective will not beincluded in calculating
the period of igibility for modification of itsrate.

4. For the period from the date of termination to July 1 following termination, arate of 1% will be assigned
for contributions under the Unemployment Compensation Law.

NOTE: The reimbursement option is not available for temporary disability contributions.
Section 7

AUDIT PROCESS

The following explanations address frequently asked questions from employers who receive notice of a New
Jersey Unemployment Compensation (UC) audit. Thisinformation will assist you when preparing for the audit and
let you know what to expect during and after the audit.

WHY DOESTHE N.J. DIVISION OF EMPLOYER ACCOUNTS PERFORM AUDITS?

The United States Department of Labor requires the State to implement a comprehensive field audit program as an efficient
means of ensuring compliance with the New Jersey Unemployment Compensation law and the timely collection of taxes on an
equitable basis. Audits are performed to verify your reported payroll and exclusions taken for UC purposes, to ensure that
benefits have been charged correctly to your account, and to answer any questions you may have regarding the UC law.

WHY WAS| SELECTED FOR AUDIT?

Each year, severa thousand employers are selected for audit. Some employers are selected randomly from the entire list of
employers covered under the New Jersey UC law to verify that wages are being reported correctly. Others are selected to
resolve report delinquencies or benefit claims (both unemployment and temporary disability). If you are not currently covered
under New Jersey UC law, an audit may be performed to determineif you should be a covered employer for UC purposes. The
auditor can tell you specifically why you were selected.

HOW MUCH TIMEWILL THISAUDIT TAKE?

The length of time depends on the size of the employer, the condition of the employer's records, and questionable issues or
problems encountered, if any. Some audits take from two to four hours while others may take longer. The auditor will be able
to answer this question for you.

WHAT IF |1 CANNOT PROVIDE RECORDSON THE SCHEDULED AUDIT DATE?

Contact the auditor immediately by calling him or her at the tel ephone number listed on the scheduling letter. Wewill reschedule
the audit if necessary. Please provide the auditor with several alternate dates when you will be available so that rescheduling
can be done promptly.
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MUST | BE AVAILABLE AT THETIME OF THE AUDIT?

You may designate arepresentative to provide therecordsto the auditor. That individual should understand your records and be
ableto answer questions. Your designated representative may be your accountant, bookkeeper or other responsibleindividual.

WHAT PERIOD OF TIME WILL THE AUDIT COVER?

Usually, the audit will cover one calendar year unlessissues are discovered that could affect other years. The scheduling letter
lists the time period for which records must be provided. If the audit is not expanded beyond the one year period, it may not be
necessary for the auditor to examine the records of other years.

However, have all requested records available for all years in case they are needed. Records must be retained and readily
accessible at the New Jersey place of business for the current calendar year and for the four preceding calendar years per
N.JA.C. 12:16-2.4a.

WHAT RECORDSWILL THE AUDITOR EXAMINE?

The records to be examined are listed in the scheduling letter. Not all employers maintain all these records, but those you do
maintain must be made available to the auditor.

Theseinclude, but are not limited to: payroll records, cash disbursementsrecords, or check books and cancel ed checks, Federal
and State tax reports, financial statements, general ledger, corporate minutes book, Form W-3 Transmittal with FormsW-2, and
Form 1096 Transmittal with Forms 1099.

Furthermore, payments to individuals for personal services will be scrutinized for proper classification as an "independent
contractor" or "employee." Have the following information available for the auditor's examination: invoices, contracts,
agreements, advertisements, business licenses, business telephone listings, business cards and stationery, and the address and
telephone listing for each individual receiving such payments.

WHY ISTHE AUDITOR EXAMINING RECORDSAND DOCUMENTSINADDITION TO PAYROLL RECORDS?

The auditor must examine a variety of records and documents to verify that payroll was correctly reported for UC purposes.
Payments for personal services are made differently, and through different accounts, from employer to employer. The auditor
is required to scrutinize all records which may show payments to individuals for persona services, and determine if these
payments have been properly classified.

CAN | REFUSE TO PROVIDE RECORDSTO THE AUDITOR?

New Jersey UC law (N.J.S.A. 43:21-11(g) and N.J.A.C. 12:16-2) requires employers to provide records to the auditor for
examination. If you refuse to do so, the records can be subpoenaed. The same law declares that all records, reports and other
information obtained from employers shall be held confidential.

WHENWILL | KNOW THE AUDIT RESULTS?

The auditor will discuss the results before leaving your place of business or the location at which the audit is conducted. If the
audit is not complete at that time or you are not available, the auditor will meet with you, if practicable, or contact you later to
discusstheresults. An"Exit Letter" will be sent to the employer or representative, also.

If required, the auditor will provide you a summary of any audit adjustments with Contribution Reports for signature and the
payment due thereon.

WHAT IF | DON'T AGREEWITH THE AUDIT RESULTS?

You will be contacted by the auditor's immediate supervisor to discuss the audit results. If possible, wewill clarify and resolve
issues at thistime. However, thismay not alwaysbe possible. Thereafter, you will receive a Chief Auditor's Notice of Employer
Liability with a"Request for Hearing" form.

To appeal the auditor's determination, you must make awritten request for a hearing on the prescribed form within 30 days after
the date of the notice, providing your reasons for disputing the determination, and return the request to the Chief Auditor.
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WHAT IF | AM UNABLE TO PAY THE MONIES DUE?

Any contributions, interest, and penalty due must be paid. If you are unable to make full payment immediately, an installment
arrangement can be initiated with the auditor. Interests will continue to accrue on the unpaid balance of the contributions.

WILL | OWE ADDITIONAL TAXESTO THE |.R.S?

In certain situations, audit results are shared with the Federal government, such as, the certification of wages for Form 940,
Employer's Annual Federal Unemployment (FUTA) Tax Return, that you file each year. You should contact the |.R.S. or your
accountant to determine if you are liable for any additional taxes.

WHY ARE YOU AUDITING ME WHEN | DON'T HAVE ANY EMPLOYEES? | ONLY PAY INDEPENDENT
CONTRACTORSOR SUBCONTRACTORS!

Under the New Jersey UC law, individuals receiving payment for personal services are presumed to be your employees unless
it is determined that the services are either exempt by law or such services satisfy the three provisions of N.J.S.A. 43:21-
19(i)(6), known asthe "ABC" test.

The auditor must determine that all three test requirements are satisfied for each individual. These tests are listed in Section 3
on page 14. The auditor will answer your questions regarding the application of the "ABC" test.

WHAT IF | HAVE OTHER QUESTIONS REGARDING THE AUDIT?

You can contact the auditor directly at the telephone number on the scheduling letter, or ask to speak with the auditor's supervisor.

Section 8

TEMPORARY DISABILITY INSURANCE ASSESSMENTS

Thereare several yearly assessmentsfor which employerswho are subject to the Temporary Disability Benefits
Law areliable:

1.  Anassessment to offset ayear ending deficit in excess of $200,000.00 in the Unemployment Disability
Account. All employers covered by the law or their indemnified insurers are liable for this assessment.

2. Anassessment to cover the Department’ s administrative cost of maintaining separate disability benefit
accounts for employers required to contribute to the State Disability Benefits Fund. Employers covered
under the State Plan areliable for this assessment.

3. Anassessment to cover the Department’s administrative cost of supervision and operation of approved
private plans. Employers with approved private plans or their indemnified insurers are liable for this
assessment.

4.  Anassessment to cover the Catastrophic I1ness, Right to Know and Pollution Prevention Control. These
assessments are billed together on an annual basis. All New Jersey employers are billed $1.00 for each
employee for the Catastrophic I1lness Fund. Only specific employers (based upon their SIC codes) are
billed $2.00 per employeefor the Right to Know Fund (minimum bill is$50), and $2.00 per employeefor
the Pollution Prevention Control Fund.
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CHAPTER I, UNEMPLOYMENT AND DISABILITY INSURANCE BENEFITS
Section 1

NOTIFICATION TO THE DIVISION

Y ou must notify the Division of Unemployment Insurance, at the nearest unemployment insurance unit in a
Workforce NJ One-Stop Career Center if:

1.  You anticipate a mass separation of your workers (that is, 25 or more workersto be laid off for a period
of seven days or more). Such notice should be given 48 hours prior to the layoff.

2. Astoppageof work hasoccurred because of alabor dispute. Thenoticeshould statethe detail sand number
of workersinvolved, and should be given immediately after the start of the work stoppage.

3. Yourecall towork aperson who you had been notified had filed aclaim for unemployment insurance and
that person failsto report to work.

Worker Adjustment and Retraining Notification (WARN)

Basi crequirementspursuant to WARN legid ation, providesprotectiontoworkers, their families, and communities
by requiring employersto provide notification 60 calendar daysin advance of plant closings or masslayoffs. WARN
alsoprovidesfor noticeto State Disl ocated Worker unitsso that dislocated worker assi stance can be promptly provided.
Notification and questions shall be made to:

The New Jersey Department of Labor Response Team
Dislocated Worker Unit
PO Box 933
Trenton, New Jersey 08625-0933
Telephone: (800) 343-3919

Filing Claimsfor Temporary Mass L ayoffs

TheDivision hasinstituted aprogram designed to help employers reduce the cost of processing temporary mass
layoff claims for initial or additional unemployment benefits, by enlisting employers' assistance early in the claims

process.

Thisallowsthe employer to better plan for temporary mass separations (e.g., vacations, inventory control, etc.)
through increased coordination of activitieswith the state agency. The program also assists employersin maintaining
an experienced workforce during periods of layoff and reducestheinconveniences placed on affected employeeswho
expect to return to their employer after abrief and specific period of unemployment.

For further information, please contact the Account Executive located nearest you:
Passaic - (973) 916-2667

Trenton - (609) 292-8879
Vineland - (856) 696-6433
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Section 2

CLAIMS AND BENEFITS FOR UNEMPLOYMENT INSURANCE

Under the Unemployment Compensation Law, you are required to pay unemployment insurance taxes and to
furnish the Division of Unemployment I nsurance with certaininformation about your employeesif they fileclaimsfor
benefits. All information you give to the Division is confidential and privileged. You should be familiar with the
provisionsof thelaw relating to basic and continuing qualificationsfor benefits and to the amount of money aclaimant
may receive.

It is important that you provide your separated employees with a Form BC-10, “Instructions for Claiming
Unemployment Benefits,” showing your correct name, your New Jersey Employer Identification Number, and the
address to which arequest for information should be mailed. Supplies of this separation notice can be obtained by
contacting the Bureau of Program Services and Standards at (609) 292-2347.

Basic Eligibility Requirements

The primary purpose of the Unemployment Compensation Law is to provide some income to an unemployed
personintheinterval between one period of employment and another. Theamount of unemployment insurancebenefits
that a claimant is potentially eligible to receiveis directly related to his’her actual earnings during the base year (see
below for base year definition). To be monetarily eligible for benefits, the claimant must have had wagesin covered
employment ineach of 20 baseweeksor, inthealternative, have earned during the base period, aspecific dollar amount
or more in remuneration.

On January 29, 2001, Chapter 17, P.L. 2001, an act modifying certain New Jersey unemployment and disability
insurance benefit eligibility requirements, was signed into law. The new law simplifies the basic eligibility
requirements. Effective January 1, 2001, the base week amount is equal to 20 times the state hourly minimum wage
($103in 2003), and the alternate earningstest isequal to 1,000 timesthe state hourly minimum wage ($5,200 in 2003).
Previously, the base week amount and the alternate earningstest weretied to the Statewide Average Weekly Wage (the
base week amount was equal to 20% of the SAWW; the alternate earningstest was equal to 12 timesthe SAWW) and
wererecalculated annually. The new legidation ties the base week amount and the alternate earnings test to the state
hourly minimum wage and will change only if the state minimum hourly wage changes.

In addition, in order to be entitled to receive benefits for any week claimed, the claimant must not be subject to
any of the disqualification or ingligibility conditions listed on pages 43 and 44.

Filing of Claims

When a person becomes unemployed and filesaclaim for benefits, hissher monetary digibility isdetermined by
the wage information available in our central computer. The wage information is submitted quarterly by employers
viaForm WR-30, "Employer Report of WagesPaid." The claimant’sBASE YEAR period isestablished at thistime.
Theregular BASE YEAR isdefined asthe FIRST FOUR of the LAST FIVE completed CALENDAR QUARTERS.
All claimsareinitialy tested for monetary validity using thisregular base year period. Thewages compensating this
four-quarter period form the basis for the computation of benefit credit. The chart on the next page lists the
CALENDARQUARTERSandthecorresponding BASE Y EARfor claimsdated between January 2003 and June 2004
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If the claim isdated in: Theclaim is based on employment from:
January 2003 October 1, 2001
February 2003 to

March 2003 September 30, 2002
April 2003 January 1, 2002
May 2003 to
June 2003 December 31, 2002
July 2003 April 1, 2002

August 2003 to

September 2003 March 31, 2003
October 2003 July 1, 2002

November 2003 to

December 2003 June 30, 2003
January 2004 October 1, 2002
February 2004 to

March 2004 September 30, 2003
April 2004 January 1, 2003
May 2004 to
June 2004 December 31, 2003

There are two alternative base year periods which can be used to determine monetary eligibility on claims
originally determined invalid under the regular base year period. Alternative Base Y ear #1 consists of the four most
recently completed calendar quarters preceding the date of claim, and Alternative Base Y ear #2 consists of the three
most recently completed calendar quarters preceding the date of claim and weeksin the filing quarter up to the date
of theclaim. Alternative Base'Y ear #2 can be used only when the claimis still invalid after testing validity using the
Regular and Alternative #1 base years.

Assoonasaclaimisfiled, al of theclaimant'sbase year employersarenotified of the Division'sinitial monetary
determinationontheFormBC-3E, BC-2/3W or BC-2/3Q, "Notice to Employer of Monetary Determination.” Forms
BC-2/3W and BC-2/3Q must be completed and returned to the address shown on the form. Form BC-3E.1, "Request
for Separation Information,” attached to Form BC-3E, must be completed and returned to the Division only if:

(1) the claimant was separated for other than lack of work;

(2) the claimant is receiving acompany pension;

(3) the clamant received wages for a period after hisher last day of work (e.g., vacation pay,
severance pay, payment in lieu of notice, etc.);

(4) the claimant’s separation istemporary, and the claimant has a definite date of recall.

NOTE: If the claimant worked for you only during the lag period, i.e., the calendar quarter in which he/she filed
anew claim and the immediately preceding calendar quarter, the Division will send you a Form BC-28,
“Request for Separation Information.” You are required to complete this form in accordance with the
instructions provided and return it within ten days from the date of mailing.

It isimportant to give complete detail s asto the reason a person is no longer in your employ when so requested.
TheDivisionwill determine, from thefactsyou report concerning the separation, whether or not theclaimantiseligible
to receive benefits. The information you provide may also be used to determineif you should be relieved of charges
to your experience rating account. See page 44, "Relief of Benefit Charges for Disqualifying Separations.”

41



Amount of Benefits

MAXIMUM WEEKLY BENEFIT RATE - The maximum weekly benefit rate payableis 56 2/3 percent of the
statewide average weekly wage paid to workers by employers subject to the law. The statewide average wage is
determined by the Commissioner of Labor on or before September 1 in each year based on the wages paid during the
preceding calendar year, andiseffectivefor benefit yearsstartedinthefollowing calendar year. Themaximum weekly
benefit rate payable to claimants whose benefit years begin in 2003 is $482.

WEEKLY BENEFIT RATE - The amount payable each week is computed individually on the basis of the
claimant’ saverageweekly wageinthebaseyear. Each claimantisto bepaid 60 percent of his/her averageweekly wage,
subject to the maximum, as explained above. A claimant who did not earn sufficient wages in his/her base year to
receivethe maximum weekly benefit rate payable may collect dependency benefits. Dependency benefitsare payable
at 7 percent of the claimant’s weekly benefit rate for the first dependent and 4 percent for each of the next two
dependents, provided that the claimant’ s spouse is unemployed during the week in which the claim is established.

“Dependent” means an individual who is unemployed during the calendar week in which the claimant files an
initial or transitional claim, and isthe claimant’s;

(D) Spouse, that is, a person to whom the claimant is legally married; or

2 Dependent unmarried child, that is, son, daughter, stepson, stepdaughter, legally adopted son
or legally adopted daughter under the age of 19, or under the age of 22 and attending an
educational institution as defined in the law.

MAXIMUM BENEFIT AMOUNT - Thetotal benefits which may be paid is an amount equal to three fourths
of the number of the claimant’ s base weeks times the claim weekly benefit rate. However, maximum total benefits
cannot exceed 26 times the weekly benefit rate in any benefit year.

PARTIAL BENEFITS- Individualswho work lessthan full time dueto lack of work may beeligiblefor partial
benefits. Tobeeligiblefor partial benefits, theindividual must not be employed for morethan 80% of thenormal hours
worked inthe occupation. The partial weekly benefit amount payableiscomputed by subtracting the claimant'sgross
wages (fractiond part of adollar omitted) for theweek claimed from 120 percent of theclaimant’ sweekly benefitrate. The
partial benefit amount is computed to the next lower dollar, if not already amultiple thereof.

Pensions

Federd legidation which becameeffective April 1, 1980, required that thetotal amount of pensions, including Social
Security retirement payments, be offset against unemployment compensation benefits.  Subsequent amendments to the
federal law permitted states to ease offset provisions.

Accordingly, effective January 1, 1981, under the plan adopted by New Jersey, if the base year employer and worker
contributed to the cost of the pension, the unemployment insurance payment will be reduced by an amount equal to half of
the pension amount. |f abase year employer paid the entire cost, the full pension payment will be deducted. However, if
the worker paid the whole cost of the pension, no deduction will be made. Effective November 21, 1993, the N.J.
adminigtrative code (N.JA.C. 12:17-8) was amended to diminate the offsat of unemployment benefits by social security
pension income.

Wage Requests

Form BC-2WR, BC-2WR.1 or BC-2WR.2, “ Reguest for Wage and Separation Information,” will be sent toyou
only if:
@ the Division has no record of receiving your quarterly wage information for the named
claimant on a properly completed Form WR-30, “Employer Report of Wages Paid,” or
2 weekly wage information (instead of quarterly wage information) is needed to determine a
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claimant’ s benefit entitlement or,

3 alternative base week amounts or base year periods must be used to test monetary eligibility.

FormBC-2/3W or Q, "Notice To Employer of Monetary Determination and Request for Wage and Separation
Information,” will be sent to notify you that an invalid claim wasfiled and to request wage information for aternative
base year periods/base week amounts.

Inall cases, you must report al wages earned in the base year specified. Thisincludesregular pay, overtime,
holiday pay, sick pay and back pay awards. The Division will specify on the request that is sent to you the exact
beginning and ending dates of that period.

Thelaw providesthat if you fail to return the request within the ten days from the date of mailing thereon, you
will be subject to an INITIAL penalty of $25 for each report not submitted within ten days of the request and to an
ADDITIONAL $25 penalty for the next ten-day period of noncompliance.

Additional Claimsfor Benefits

There are times when a person reopens a claim. This occurs when a claimant returns to work and becomes
unemployed again within 52 weeks from the date of the original claim. When aclaim isreopened, the Division must
obtain information from his/her most recent employer(s) on Form BC-28, “ Request for Separation Information,” asto
why theindividual isnolonger working. If you know of any information that might affect the payment of the reopened
claim, you are required by law to report thisinformation when you receive such arequest. The Division can approve
or deny aclaim only on established facts.

Disgualification/I neligibility Conditions

Therearecertain conditionsunder whichaclaimant may bedisqualified fromreceiving unemployment insurance
benefits. These reasons and the penalties involved are listed bel ow:

(1) Voluntarily leaving work without good cause attributable to such work. The claimant isdisqualified for
theweek in which the quit occurs and for each week thereafter until he/she has earned in employment at
least six times the claim’s weekly benefit rate in at |east four weeks of employment. If the claimant is
subsequently separated from thisemployer for other than lack of work, anew determination will be made.

(2) Dischargefor misconduct connected withthework. Theclaimantisdisqualified for theweek inwhichthe
misconduct occurs and for the five weeks which immediately follow such week.

(3) Dischargefor gross misconduct connected with thework; i.e., awork-related act punishable as acrime of
thefirst, second, third or fourth degree under the New Jersey Code of Criminal Justice. Theclaimantis
disgualifiedfor theweek inwhichthedischarge occursand for each week thereafter until he/shehasearned
infour or moreweeksof covered employment at least six timestheclaim’ sweekly benefitrate. Inaddition,
wages earned with that employer prior to the day of discharge cannot be used for benefit purposes or to
remove a disqualification.

(4) Failure, without good cause, to apply for or accept suitablework. A disqualification shall continuefor the
week in which such failure occurred and for the three weeks which immediately follow such week.

(5) Unemployed dueto alabor dispute. Such disqualification continuesfor the duration of the labor dispute
or until it has been determined that conditions have changed so that there is no longer substantial
curtailment of activity at the place of employment.

(6) Benefitsreceivedillegally astheresult of false or fraudulent representation. The claimant isdisqualified
from benefits for one year from the date of discovery by the Division, and subject to afine of 25 percent
of the total amount of benefits received illegally or $20 for each week of benefits received illegaly,
whichever is greater.
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(7)  Full-timeattendanceat apublic or other nonprofit educational institution by aclaimant whosetraining has
not been approved by the Divisionto enhancethe claimant'semployment opportunity and who did not earn
amajor portion of his/her base year wages while attending school. The claimant is disqualified until he/
sheisno longer afull-time student.

Inadditiontothe abovedisqualifications, therearereasonswhy anindividual may beheldineligiblefor benefits.
These reasons do hot involve the employer, as contrasted with the above disqualifications which generally do involve
the employer. Ineligibility may be for afixed period or may continue throughout the life of a claim or until the facts
change. Reasonsfor ingligibility are:

(1) Failureto demonstrate availability to work.
(2) Failureto make an active search for work when required by the Division.
(3) Unabletowork. (See Chapter |1, Section 6, on Temporary Disability Insurance.)

(4) Failureto report to the One-Stop Career Center, as directed by the Division; or failureto be available for
schedul ed telephone appoi ntments.

(5) Anyindividua whoisan officer of acorporation, or who hasmorethan a5 percent equitableor debt interest
inthe corporation, and who hasbaseyear wageswith the corporationwill not be considered “ unempl oyed”
inany week during theindividual’ stermof officeor ownershipinthecorporation. Theclaimwill beinvalid
and the individual will be ineligible for benefits. Such individuals may qualify for benefits if their
corporations have been dissolved or have filed for bankruptcy under Chapter 7.

The Division must rely on you, the employer, to furnish complete and accurate information concerning the
separation of any employee, inorder that theprovisionsof thelaw may beappliedto thefactsof theclaim beforemaking
adetermination asto whether the claimant can bepaid. Itisfor thisreason that you are notified when aclaim hasbeenfiled.

Whenever a separation issue is involved, the employer is requested to participate in the initial fact-finding
interview. Itisinyour interest to haveamember of your organi zation, who hasknowledge regarding the circumstances
of the separation, participate in such interview. The interview may be scheduled to be conducted in-person, or by
telephone. If it is not possible to participate in the interview, complete and accurate information should be provided
by you when so requested.

Relief of Benefit Chargesfor Disgualifying Separations

Chapter 255, P.L. 1997, whichiseffectivewith unemployment claimsdated January 4, 1998, and | ater, provides
for therelief of charges of benefits paid to aclaimant if the claimant's employment by that employer ended in any way
which would have disqualified the claimant if the claimant had applied for benefits at the time when that employment
ended. This amendment does not apply to employers who elect reimbursable status. Prior to the enactment of this
amendment, when an individual overcame a disqualification and was otherwise eligible for benefits, al of the
individual'sbaseyear employerswere charged for aportion of thebenefitstheindividual received. Whiletheeligibility
of the claimant is not changed by thisamendment, the empl oyer's account will not be charged for the benefitsreceived
by the claimant for periods that occur subsequent to the disqualifying separation.

NOTE: Inthe event that a claimant files an appeal and the disgqualification is overturned, you will be liable for
applicable benefit charges. It isin your best interest to participate in all scheduled appeal hearings.

Benefit charging for non-disqualifying separationsisnot changed by thenew amendment. Thatis, theexperience
rating accounts of employersare charged for each benefit payment in the proportion that the amount of wagesthat the
employer paid the claimant during the base year bear to the total wages earned by the claimant during the base year.
If an employer isrelieved of charges because of a disqualifying separation, the percentage of charge liability of the
individual's other base year employers does not change.

Whenyouarenctifiedthat anindividual hasfiled aclaim, andthereason for separationisother than lack of work,
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you should completeand returntheform by mail or fax to the address shown ontheform. Whenyou completetheform,
you should provide as much information as possibl e regarding the separation, attaching additional sheetsif necessary.

When the Division receives the form, it is reviewed to determine if the reason for separation is potentially
disqualifying. Asiscurrent procedure, if you are the claimant's most recent employer and the reason for separationis
potentially disqualifying, you will be notified of the fact-finding hearing. Most hearings are conducted by telephone,
but theremay beinstanceswhen the hearing isconducted in person. If you are not the most recent separating employer,
and you report apotentially disqualifying separation, the determination to relieve charges will be based on the written
information supplied by you and the claimant. In addition, the Division may write or telephone you if further
information is required.

Employersreporting potentially disqualifying separationswill benatifiedinwriting if theindividual'sseparation
is’'would havebeendisqualifying under thelaw and, therefore, theempl oyer should berelieved of charges. Anemployer
may appeal the determination according to the instructions printed on the form.

Fraud

The employer isthe front line of defense against unemployment insurance fraud. Fraud is, most often, “wage-
benefit conflict,” which occurswhen aclaimant isworking while collecting unempl oyment insurance benefits and not
reporting his’her earnings to the Division.

Form B-187Q, “Unemployment Benefits Charged to Experience Rating Account,” is mailed to employerson a
quarterly basis. Theformisnot abill, but itisastatement which informsyou of the namesand social security numbers
of claimantswho are collecting benefits against your account, the date they filed their claims, the compensable weeks
they have been paid, and the amount paid in each of those weeks.

If aclaimant returnstowork for you, achargeable empl oyer, while continuing to collect unempl oyment benefits,
indicatethereturnto work date in the space provided asthereason for protest. Aninvestigation will beinitiated upon
receipt of the B-187Q.

Should you have information that a claimant has been working for another employer during the week(s) he/she
was paid unemployment benefits on your account, you should call the unemployment insurance unit in a One-Stop
Career Center and inform the staff, as the claimant may still be collecting benefits. In addition, you may call the
UNEMPLOYMENT FRAUD HOTLINE, (609) 777-4304, should you wish toinitiate animmediate investigation.
Y ou may, of course, report any case of unemployment fraud of which you become aware, whether or not the claimant
ever worked for you.

The Department’ s primary fraud detection method isthe computer crossmatch of benefit payment recordswith
the wage records submitted by employers on the quarterly WR-30, “Employer Report of Wages Paid." If the
crossmatchindicatesthat an overpayment may exist, forms BPC-98, “ Weekly Wage Information Request,” aremailed
toemployersinorder to obtain aweekly breakdown of any wagesearned during weeksinwhich benefitswere collected.

Most overpayment investigations are conducted and resolved by mail, FAX, and telephone. However, thereare
occasions when investigators make unannounced, in-person visits to employersin order to expedite an investigation
or to resolve a complex case. Employers are required by New Jersey Unemployment Compensation Law (N.J.S.A.
43:21-11(g) and N.J.A.C. 12:16-2) to provide employment records at any reasonabletimeto authorized representatives
of the Department of Labor.
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Any overpayments detected, fraudulent or otherwise, to claimants collecting on your account will be credited to
the account and may result in areduction of your unemployment tax rate.

Section 3

CLAIMS FOR EXTENDED BENEFITS (EB)

The number of weeksfor which aclaimant may receive unemployment benefitsis extended temporarily by law
for uptoanadditional 13weekswhentheextended benefit trigger rate exceedsthefederally prescribedlevel. Thislevel
is achieved when New Jersey’ srate of insured unemployment for a 13-week period averages at least 5 percent and is
20 percent higher than it was during the corresponding period inthetwo preceding years, or averagesat | east 6 percent
for thesame 13-week period. OnceEB triggers® on,” theprogram remainsin effect for at |east 13 weeks, and continues
as long as insured unemployment meets these prescribed levels.

During an extended benefits period, a claimant may establish an EB claim if he/she (1) has a regular
unemployment claim in existence as of the effective date of the EB period and (2) has exhausted all benefits on that
regular claim or (3) if that regular claim expires during the EB period, and the claimant hasinsufficient covered wages
or employment in any state to establish a new unemployment claim.

Section 4

APPEALS

The Unemployment Compensation Law provides for the protection of your rights as an employer. These
protectionsincludeyour right to appeal determinationsor decisionsfromthe Division of Unemployment Insuranceand
the Division of Temporary Disability Insurance which you believe may contain errors, or you believe are incorrect.
Similar provisions protect the rights of claimants.

Y ou havetheright to request areview of any determination or decision by the Division that affectsyou. There
are two administrative levelsto the appeal process. Thefirst isthe Appeal Tribunal. The second, and higher level,
isthe Board of Review. Both the employer and the claimant may be represented by an attorney or non-attorney in
administrative proceedings before the Division.

Itispossibleto appeal aBoard of Review decision tothe New Jersey Superior Court, Appellate Division. For
example, if the Division determinesthat an employer issubject to thelaw and must pay unemployment insurancetaxes,
the employer disputing this may appeal the case through various levels up to the New Jersey Supreme Coulrt.

Y our rightsto areview, hearing or afurther appeal are always shown on the written determination or decision
that you receive. It is important that you observe the time limits for filing an appeal which are specified on a
determination or decision. If you areever in doubt astoyour right to appeal inany case, you shouldimmediately inquire
about such right and the time limitations involved.

Section 5

WORKFORCE NJ ONE-STOP CAREER CENTERS

The One-Stop Career Center System offers avariety of programs and services aimed at assisting employers
in meeting their need for workers. Companies can select future employees from New Jersey's largest diversified
applicant supply. Our statewide network of offices staffed by trained professionals and supported by state of the art
computerized selection tool s enabl es the One-Stop Centers to meet your employment needs quickly, often with same
day referrals.
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America's Job Bank providesthe meansto recruit workersfromtheloca aswell asother areaswhile avoiding
theexpenseusually associated with suchrecruitment. Theemployer'srequest iselectronically sent to One-Stop offices
in New Jersey.

The Workforce New Jersey Public Information Network (WNJPIN) is the first technological component of
New Jersey's One-Stop Career Center System, offering self-serviceto government servicesandinformation. WNJPIN
isWorkforce New Jersey'shome page, which can beaccessed all over theworld viatheWorld WideWeb andislocated
at http://www.wnjpin.net.

Employers can list job openings via alink to Americas Job Bank. Employers can search America's Talent
Bank, using key words of their own choosing, to select a group of resumes for further screening. Employers and
entrepreneurs can get information on New Jersey's economy and demography and how to do businessin the state.

The Professional Service Group (PSG) provides employers with an opportunity to directly access one of the
largest most diverse pools of professional, managerial, technical and administrativetalent inthetri-statearea. PSGis
asource of skilled personnel availableto fill employers permanent, project and consulting positions.

WorkforceNew Jersey One-Stop Career Center staff will comedirectly toaplant or officefor anindividualized
recruitment effort. Thisserviceisparticularly valuablewhen opening alarge new facility or moving to anew location.
In addition the One-Stop staff will provide office space, recruiting, interviewing and screening assistanceto employers
who wish to recruit at One-Stop locations.

The New Jersey Employer Council (NJEC) provides employers with a unique opportunity to address local
employment issues, learn about servicesand programsthat benefit empl oyers and make suggestionsthat will makethe
One-Stop offices more responsive to employer needs. To obtain more information on NJEC call (609) 292-8125.

Workforce New Jersey One-Stop Career Centers offersaccessto other state agencies, Workforce Investment
Board Local Office Entities and other Divisions within the Department of Labor. (See section 6).

With offices throughout the state, the Workforce New Jersey One-Stop Career Center can offer local service
to all employers on aregular basis.

Out-station and satellite recruitment offices provide convenience for job applicants who cannot easily reach
metropolitan offices, and guarantee your exposure to the broadest possible base of potential employees. A list of
Workforce New Jersey One-Stop Career Centersis provided in the Directory.

Federal employer tax creditsare avail ableto encourage employersto hire personswho have special difficulties
in finding work (i.e. welfare recipients, ex-felons, vocational rehabilitation program participants, etc.) by giving
employersatax credit ontheir Federal taxes. The Work Opportunity Tax Credit (WOTC) providesupto $2,400in tax
credits. TheWelfare-to-Work Tax Credit providesatax credit up to $3,500 for thefirst and $5,000 for the second year
of employment for employing long-term welfare recipients.

The Trade Act Program provides eligible applicants with opportunities to receive on the job training.
Employersmay bereimbursed, upon hiringandtraining of TradeAct clients, upto 50% of their salary for uptoaé month
period. Thesejobsmust befull timeand straight salary. The contractswith the employers can bewritten after aclient
hasfinished Trade Act approved classroom training in the same occupation. The client may also be approved for part
time classroom training while being trained on thejob, if thetraining pertainsto and is needed to perform dutiesin the
new job andisrequested by theemployer. Eligibleapplicantsare certified assuch by the Department of L abor because
they lost their jobs due to foreign competition.
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Section 6
WORKFORCE INVESTMENT ACT (WIA)

TheWorkforce Investment Act, effective July 1, 2000, isafederally funded program that services New Jersey
employers by providing avariety of employment and training services designed to prepare unemployed workers for
today's jobs.

In New Jersey, these employment and training servicesare provided | ocally through 18| ocal areas. Eachlocal
areais governed by a Workforce Investment Board (WIB). The WIB is comprised of local business people, labor
organizations, educators, local government representatives, community based organizations, and state agencies.
Employers provide the WIB with the vital information necessary to decide the nature and direction of training for the
Local Area.

A variety of individuals qualify for WIA training. For example, "dislocated workers" represent one of the
groupseligiblefor WIA training. Theseworkersare eligible becausethey havelost their jobs dueto company closing
or mass layoffs. Many of them have a steady work history but may lack knowledge of new technology needed to
compete in today'sjob market. WIA can provide training to these workers. Sometimes they can continue to receive
unemployment benefits while participating in training.

Y ou, as an employer, can participate in one of WIA's training programs known as on-the-job-training. You
providethetrainingto eligibleindividualswhomyou hire and can be reimbursed up to 50 percent of their wagefor your
extraordinary cost of training. In this manner you are developing a person's skills to fit your company's needs.

If you areinterestedinreceiving moreinformation about WIA andthelocal WIB, feel freeto contact your local
WIB, Workforce New Jersey One-Stop Career Center, or the New Jersey Department of Labor, Division of
Employment and Training, at (609) 292-5005. A list of Local AreaAdministrative OfficesisprovidedintheDirectory.

Section 7

DIVISION OF BUSINESS SERVICES

The Division of Business Services offers severa programs designed to benefit employers. These programs include
Customized Training, the Business Outreach Initiative, Response Team services, Employer Human Resources
Support, Y outh Transitions to Work, Registered Apprenticeship Incentive, and New Jersey Employer Council.

» Customized Training: Provides matching training grants to employers to enhance the creation and
retention of high skill, high wage jobs in New Jersey through comprehensive workforce training. This
training plays a vita role in upgrading worker skills to assist New Jersey employers or businesses in
remaining competitiveinthenew global economy. Approximately $25to $30 millionisawarded annually
in grant dollars.

Typesof training plansfunded: On-the-job and classroom training in occupational skills; literacy skills,
English asaSecond L anguage (ESL) programsand math training; occupational safety and health training;
and other training services designed to meet the specific skill needs of your companies.

Does your company qualify: The program is designed to assist employers that are expanding in, or
moving to New Jersey, and for New Jersey firms that need to upgrade worker skills in order to stay
competitive, increase productivity and retain jobs.

If you'reinterested: Please cal the Office of Customized Training at (609) 292-2239.
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Business Outreach Initiative: Promotes economic prosperity and job growth in New Jersey primarily
through recruitment and training initiatives. A team of locally outstationed representatives provides the
business community an increased awareness of, and direct access to, the menu of available government
businessservicesand Work Firstinitiatives. Thisservicecan positively impact operating costs, workforce
development and production.

If interested: Call (609) 292-3809.

Response Team: For employersthat arerestructuring and are contempl ating layoffs, the Response Team
can: plan and deliver on-site services to assist the affected workers with reemployment services,
unemployment insurance filing and retraining services; provide staff support to establish and operate a
workplace layoff transition committee; and the provision of on-site job seeking skills and resume
devel opment workshops.

If interested: Call 1-800-343-3919.

Employer Human Resources Support Services Program (EHRSS): Provides free, confidential
assi stance to empl oyers who need to improve management practices and establish workplace policiesfor
sound, legal, and productive business operations and for effectively recruiting, selecting, retaining, and
developing their employees. Job analysis, reduction of turnover and absenteeism, empl oyee handbooks,
selection and hiring, and performance appraisals are areas for which services are frequently provided.
Low-cost employer seminars on HR management and basic supervision topics are conducted throughout
the year by program staff, by request or as schedul ed.

If interested: Call (609) 984-3518.

Youth Transitions To Work Program (YTTWP): This program establishes new apprenticeship
programs for high wage, high skill labor demand occupations, and links these programs with existing
apprenticeship programs with secondary schools and institutions of higher education. Local consortia of
busi nesses, business organi zations, labor organizations and educational institutions can apply for funding
toimplement such aninitiative. Y TTWP seeksto provide effective transitions for high school graduates
into new and exi sting apprenti ceshi p programs, thereby creating opportunitiesfor life-long occupational ly
relevant learning and career advancement.

If interested: Call (609) 984-3534.

TheRegistered Apprenticeship I ncentiveProgram offerssmall and mid-sizemanufacturing employers
with up to 250 employees financia resources to upgrade the skills of employees through the federal
Registered Apprenticeship Program. Theincentive program offsetsfor the employer such apprenticeship
training related costs such as on-the-job training, related classroom instruction, supervision by ajourney
person, or remediation of basic skills. Upon receipt and approval of amini grant application, employers
sponsoring apprentices can be eligible for up to $5,000 of financial assistance.

If interested: Call (609) 984-3534.
The New Jersey Employer Council (NJEC), comprising approximately 2,000 employer members,
serves as an information exchange between DOL and New Jersey’'s employer community by raising
awareness about key issues aff ecting employment and training. NJEC isasuccessful working partnership
between government and business.

If inter ested: Call (609) 292-2185.
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Section 8
TEMPORARY DISABILITY INSURANCE

Theprimary purposeof the Temporary Disability BenefitsL aw isto provideagainst wagel osssuffered because
of inability to perform regular job dutiesduetoillnessor injury. To accomplish this purpose, you are required to pay
disability insurancetaxesand to furnish the Division of Temporary Disability Insurancewith certaininformation about
your employeeswhen they file claimsfor disability benefits. Therefore, you should be familiar with the provisions of
the Temporary Disability Benefits Law with respect toinitial and continuing eligibility for benefits and to the amount
of benefits aclaimant may receive. These provisions are essentially as listed below.

Coverage

A New Jersey employer, covered by the Unemployment Compensation Law, is also subject to the provisions
of the Temporary Disability Benefits Law, except for certain government entities. Those government entities which
are excluded from automatic disability insurance coverage may elect such coverage for their employees, effective
January 1 of acalendar year, by filing awritten notice to that effect with the Division of Ul / DI Financing within 30
daysof January 1 of that year, ie, from December 1 thru January 31. Such election must be extended to all employees
whose services are deemed to be in covered employment under the Unemployment Compensation Law. An election
must remain in effect for at least two full calendar years. It may be terminated as of January 1 of any year thereafter
by filing written notice with the Division of Ul /DI Financing at least 30 days prior to the termination date.

A subject employer isautomatically covered under the State Plan unl essworkersare covered under an approved
private plan for temporary disability insurance.

Filing of Claims

Disahility insurance claims are processed by mail. The worker need not |eave his’her home or the hospital to
apply for benefits. Form DS-1, “Claim for Disability Benefits,” may be obtained by writing or telephoning the
employer, aunion, alocal unemployment claims office, an employment service office or the Division of Temporary
Disahility Insurance, PO Box 387, Trenton, New Jersey 08625-0387. All or someof thebenefitsmay belostif theclaim
is filed more than 30 days after the start of disability.

TheTemporary Disability Benefits L aw providesthat an employer must issuetotheworker andtotheDivision
a“Claim For Disability Benefits,” Form DS-1, that contains the worker’ s name, address, social security number and
wage information needed to determine the worker’ s eligibility for temporary disability benefits.

Wage Requirements

In order to establish a valid claim, a worker must have had at least 20 base weeks of New Jersey covered
employment or, inthealternative, haveearned $5,200 or morein covered employment during the52 weeksimmediately
preceding the week in which the disability begins. A base week isacalendar week in the base year during which the
worker earned in covered employment $103 or more, i.e., an amount equal to 20 timesthe state minimum hourly wage.

Average Weekly Wage

Themethod of calculating aclaimant’ saverageweekly wagefor disability insuranceisdifferent fromthat used
for unemployment insurance. Under the Temporary Disability Benefits Law, the average weekly wage generaly is
based on the baseweek earningsintheeight cal endar weeksimmediately beforetheweek inwhichthedisability begins.
Thetotal baseweek wages earned during theseweeksaredivided by the number of baseweeksinthe eight-week period
to obtain the average weekly wage. (The weekly wage may include overtime pay, tips and/or the cash value of
remuneration other than cash.)
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Weekly Benefit Amount

Theweekly benefit amount isfigured individually on the basis of the claimant’ s average weekly wage. Each
claimant is paid two-thirds of his’her average weekly wage, up to the maximum amount payable, which is $450 for
disabilities beginning during calendar year 2003. There is no provision in the law for the payment of dependency
benefits to disability claimants. The maximum weekly amount is recalculated annually and is equal to 53% of the
statewide average weekly wage.

Total Benefits Payable

Themaximum amount of benefitswhich may bepaidfor each period of disability isone-third of thetotal wages
in New Jersey covered employment paid to the worker during the base year, or 26 times the weekly benefit amount,
whichever isthe LESSER.

Limitation of Benefits
No benefits are payable to any person:

For the first seven consecutive days of each period of disability (the “waiting week”). The Waiting
Week becomes compensable when disability benefits have been paid for al or some part of each of
the three weeks immediately following the waiting week.

For any period of disability which did not commence whilethe claimant wasacovered individual. A
covered individual means any person who isin employment with acovered employer at thetimethe
disability commences, OR who has been out of such employment for 14 days or less.

For any period during which the claimant is not under the care of alegally licensed physician, dentist,
optometrist, podiatrist, chiropractor, or psychologist.

For any period of disability duetowillfully and intentionally self-inflicted injury, or injury sustained
in the perpetration by the claimant of an act punishable as a crime of thefirst, second, or third degree
under the New Jersey Criminal Code of Justice.

For any period during which the claimant performs any work for remuneration or profit.

In aweekly amount which together with any remunerati on the claimant continuesto receivefrom his/
her employer would exceed his/her regular wages immediately prior to disability.

For any period during whichtheclaimant woul d bedi squalified under theUnemployment Compensation
Law for participation in alabor dispute, unless the disability commenced prior to such period.

For any period during which a covered government worker has not exhausted all accumulated sick
leave.

Nonduplication of benefits
In addition to the above limitations, the law also prohibits the payment of temporary disability benefits:
For any period with respect to which benefits are paid or payable under any unemployment
compensation or similar law, or under any disability or cash sicknessbenefit or smilar law, of the State
of New Jersey, or of any other state or the federal government (including permanent Social Security
disability benefits).

For any period during which workers' compensation benefits are paid or payable, other than for
permanent partial or permanent total disability previously incurred.
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Also, temporary disability benefits shall be reduced by the amount paid concurrently under any governmental
or private retirement or pension program to which a worker’s most recent employer contributed on his’her behalf.
However, Social Security retirement benefits do not reduce State Plan disability benefits.

M edical Examinations

The claimant may be required to submit to a physical examination by a state-appointed physician in order to
medically substantiate his/her claim. In addition, the employer may request an independent medical examination if
thereis good cause to suspect that the employeeisnot disabled. Thereisno cost to the employee or the employer for
theexamination. Failureto submitto anexaminationiscausefor denial of benefits. Toreceivemoreinformation about
the medical examination process or to request a medical examination call: 609-633-8718 or FAX: 609-292-1692.

Disability Fraud Hot Line

If you have reason to believe that an employee is collecting temporary disability benefits and working for
another employer call: 609-984-4540 or FAX: 609-292-1692.

Delinquent Wage Requests

If the claimant hasindicated on his’her claim form that he/she hasworked for you at some time during his’her
base year period (52 weeks immediately preceding the week in which the disability began) you may receive awage
report request from the Division. You are required by law to supply the requested wage information. |f you do not
comply within 21 daysfrom thetimethat theform wasmailed toyou, a$20.00 penalty will be assessed by the Division.

Disability Benefit Charges

The employer for whom the claimant last worked immediately prior to the onset of the disability will assume
all the chargesfor al benefits paid to the claimant for that period of disability.

Federal Tax Deductions

Benefits payable under the Temporary Disability Benefits Law are considered to be “third party sick pay.”
Federal law providesthat theportion of grossdisability benefitspaid, whichisattributabl eto the chargeableemployer’'s
contributions for disability insurance coverage, is subject to federal taxation for Social Security, Medicare, F.U.T.A.
and federal income tax.

Based on the chargeable employer’s average experience rate for State Plan temporary disability insurance
during the most recent three years, the Division calculates the worker's portion of Social Security (F.I.C.A.)
contributions and Medicare contributions of each benefit authorization. That amount is deducted from the benefitsto
be paid to the claimant and isforwarded to afederal depository. To calculatethe F.I.C.A. and Medicare contribution
whichyou, theemployer, must remit tothefederal government, refer tothe* Taxable Amount” columnontheDivision's
Form DS-7C, “Noatice of Disahility Benefits Charged or Credited.” The figurein this column specifies the portion of
benefits to be used in calculating the employer’s contribution at the applicable employer rate.

Uponthe claimant’ scompletion of FormW4S, "Request for Federal Income Tax Withhol ding from Sick Pay,"
afederal incometax deduction may also be made from the payabl e disability benefit grossamount. Thisdeductionis
indicated on Form DS-7C in the “Federal Tax Withheld” column. The employer is not required to match this
withholding amount.

Questions pertaining to your payment of F.U.T.A. taxes on the portion of paid benefits which is attributable

to your disability insurance contributions as an employer, should be directed to the Internal Revenue Service. The
Division makes no deduction from paid benefits to meet employer F.U.T.A. liability.
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Right of Appeal

If aworker or employer disagreeswith a determination on adisability claim and wishesto appeal, it must be
done in writing within seven calendar days after delivery or within ten calendar days after the decision was mailed.

DABS-DISABILITY AUTOMATED BENEFITS SYSTEM

The New Jersey Division of Temporary Disability Insurance utilizes an automated claims processing system
(DABS). Automation has reduced the time required to determine a disability claim.

There are samples of DABS generated formslocated in the Forms Section of thisbooklet. Pleaserefer to the
Forms Index to find the appropriate form.

A brief synopsis of the automated functions DABS encompasses includes:

1. Daily mailingof benefit checksto claimantsin conjunctionwith daily mailing of noticesfor thesepayments
to the chargeable employer.

2. Daily mailing of requestsfor information not received ontheclaimant’ sorigina disability claimform(DS-
1). Whentheformsarereturned, the system automatically directstheformto the examiner assignedtothe
case.

3. System generated determinations cal cul ated from the information received by State Plan Disability. The
chargeable employer ismailed a copy of al determinations rendered by the system.

4. Variousinterna controlsbuilt into the system to protect the chargeable employer from fraudulent claims.

Theautomated functionsdescribed aboveimprovedtheoverall accuracy and consistency of thedeterminations
issued by the State Plan Bureau. In addition, thereisan increased capacity and efficiency in handling and responding
to telephone and written inquiries from claimants, employers, and all other interested parties.

The Division of Temporary Disability Insurance conductsinformational seminars. Interested employers or
their representativeswill begiventheopportunity tolearn moreabout the New Jersey Division of Temporary Disability
Insurance Program and the DABS claims processing system by contacting:

New Jersey Department of Labor
Division of Temporary Disability Insurance
PO Box 387
Trenton, New Jersey 08625-0387
(609) 984-4540

Disability During Unemployment (4F)

If aworker becomestotally disabled and has been out of covered employment for more than 14 days, he/she
may be eligible for benefits under the Disability During Unemployment program.

Claims filed under this program are governed by both the Unemployment Compensation and Disability
Benefits Laws. However, it is essential to remember that they are primarily unemployment insurance claims,
established under Section 4(f) of the Unemployment Compensation Law. Therefore, to be eligible for benefits, the
claimant must meet all the requirements of this Law, and become totally unable to work. The claimant must also be
under the care of alegally licensed physician, dentist, podiatrist, optometrist, chiropractor, or psychologist.

In order to have avalid 4(f) claim, the claimant must have been paid a minimum amount of wageswhilein a
job covered by New Jersey'sdisability insurance program during the base period of the claim. Employment with local
governmentsthat have not el ected disability coveragefor their workersisnot covered for disability benefitsnor isout-
of-state employment, even though it is covered for unemployment insurance.
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Tofilefor benefits, the claimant must complete Form DS-1, "Claim for Disability Benefits," and mail it to the
Division of Temporary Disability Insurance, PO Box 387, Trenton, New Jersey 08625 where the claim will be
processed.

If the claimant has an unemployment insurance claim and becomes disabled while unemployed during the
benefit year, he/shemay be paid 4(f) benefitsagainst theclaim. Inmost casesthe claimant will receivethesameweekly
rate as was received on the unemployment insurance claim. The maximum that one can collect on unemployment
insurance and 4(f) benefits combined is one and one-half times the maximum benefit amount of the claim.

If the 4(f) claim is the initial claim, it will be processed under the wage record system which generates a
monetary determinationlisting all New Jersey subject empl oyersfor which the claimant worked during the base period.
The determinations will also include all wages reported by each of those employers.

A claim filed for disability will be valid if the claimant earned at least $103 in covered employment in each
of 20 calendar weeks, or earned atotal of at least $5,200 during the base period. Theregular base periodisthefirst four
calendar quarters of the last five completed calendar quarters before the date of the claim.

There aretwo aternative base periodswhich can be used to establish monetary eligibility on claimsoriginally
determinedinvalid under theregul ar baseperiod. AlternativeBase ear #1 consi stsof thefour most recently compl eted
calendar quarters preceding the date of claim and Alternative Base Year # 2 consists of the three most recently
completed calendar quarters preceding the date of the claim plus weeksin the filing quarter up to the date of claim.

The maximum benefit for 2003 is aweekly rate of $482, and a maximum amount of $12,532. The claimant
isentitled tothreeweeksof potential benefitsfor every four weeksduring which he/sheworkedin covered employment,
subject to a maximum of 26 weeks.

Upon the claimant'scompletion of Form WA4S, "Request for Federal Income Tax Withholding from Sick Pay,"
afederal income tax deduction at the rate of 10% will be made.

Information necessary to determine eligibility is obtained from the claimant through the mailing of a packet
of formswhich must be completed and returned. Thisincludes dependency information, aswell as student, corporate
officer or pension status. Separation information is also obtained from the employer. Opportunities for rebuttal are
provided to both the claimant and the employer through telephone calls which are documented by memoranda.

Uponreceipt of all information, adeterminationwill bemade. Itremainsineffect andisapplicabletoany claim
that the claimant might make during the same benefit year for unemployment insurance benefits.

Benefits payments madeunder the Disability During Unemployment program arenot chargedtotheclaimant's
base year covered employer(s); such payments are charged to the unemployment disability account within the State
Disability Benefits Fund. However, because 4(f) claims may be used by claimantsto claim unemployment benefits
after recovery fromthedisabling condition, it isimportant that employersrespond timely to any Form BC-28, " Request
for Separation Information,” issued in connection with a 4(f) claim. Charges for unemployment benefits potentially
payable during the benefit year of a 4(f) claim may be affected by the information provided by employers on Form
BC-28.

If aclaimant disagrees with a determination of 4(f) benefits and wishesto appeal, he/she may do so inwriting

within ten days from the date the decision was mailed. However, if a claimant disagrees with ademand for refund of
4(f) benefits, he/she may do so in writing within 24 days of the date of mailing.
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Section 9

Private Plan Under the Temporary Disability Benefits L aw

The Temporary Disahility Benefits Law permits employersto cover their workers under private plans which
are approved and monitored by the Division of Temporary Disability Insurance, Private Plan Operations. Covered
employerswith approved private plansarerelieved of employer contributionsto the State Disability Benefits Fund, as
are their workers, aslong as coverage is continued under the plan.

As asubject employer, you may establish a private plan for the payment of disability benefitsin place of the
benefits payable under the State Plan. Such private plans may be contracts of insuranceissued by authorized carriers,
by employers as self-insurers, or by agreements between unions and employers.

Approval of Private Plans

All private plans must be approved by Private Plan Operations. An application and complete description of

the Plan must be submitted for review. Some of the requirements are:

(D) Eligibility requirements for benefits may be no more restrictive than under the State Plan.
2 Benefitsmust be at | east equal to those under the State Plan, both asto weekly amount and total weeks

compensable.
3 Workers Contribution must not exceed those required under the State Plan.
4@ If employeesarerequiredto contributetothecost of aprivateplan, amajority of theworkersmust agree

to that arrangement by written election before the plan can be approved.

5) Some employers who wish to self-insure their Private Plan may be required to provide security to
guarantee the payment of benefits.

Termination of Private Plans

If you wish to terminate aprivate plan you may do so at any time. However, you must first notify Private Plan
Operations in writing of your intention at least 30 days before the effective date of the termination.

Workers may terminate a private plan under certain conditions. Also, aninsurer may terminate aprivate plan
with 60 days written notice to Private Plan Operations.

Private Plan Operations may withdraw itsapproval of aprivate plan because of thetermination of theinsurance
coverage or for other good cause.

When a private plan is terminated, coverage under the State Plan is automatic effective the day following
termination. No application forms are required of the employer or the workersto begin State Plan coverage. Insuch
cases, liability for contributions to the State Plan is also effective immediately. It is recommended that employers
changing from private plan to State Plan coverage obtain from the Division of Temporary Disability Insurance an
adequate supply of State Plan claim forms. To apply for approval or termination of a private plan write to:

Division of Temporary Disability Insurance
Private Plan Operations

Plan Approval Unit

PO Box 957

Trenton, New Jersey  08625-0957

Telephone (609) 292-2720
FAX: (609) 292-2537
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Private Plan Claims

The Division of Temporary Disability Insurance oversees the handling of private plan claims through the
Claims Review Unit in Private Plan Operations. All claimants who are denied private plan benefits must be notified
of the denial in writing by the insurer, self-insured employer, or union welfare fund. The notification must state the
reason for denial, and must advise the claimant of his/her right of appeal. A copy of the denial, together with a copy
of the claim file, must be submitted to Private Plan Operations.

Under the Law, the claimant may appeal thedenial of aprivate plan claim within oneyear from the date of the
beginning of disability. Appeals are heard by the Private Plan Hearing Officer, whose decision is binding. Further
appeals must be presented to the New Jersey Superior Court.

The Claims Review Unit also resolves claim discrepancies, handles claim complaints and provides assistance
and informationto al private plan employers, insurers, and claimants. To submit copiesof denialsor to obtain claims

assistance, contact:

Division of Temporary Disability Insurance
Private Plan Operations

Claims Review Unit

PO Box 957

Trenton, New Jersey  08625-0957

Telephone: (609) 292-6135
FAX: (609) 292-2537
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BUSINESS REGISTRATION - FORM NJ-REG ‘

PURPOSE: To apply for aNew Jersey Taxpayer |.D. number.
USE BY
EMPLOYER: The employer should return the" Business Registration” form as soon as:

Y ou have paid remuneration of $1,000 in covered New Jersey employment
during the calendar year, or

Y ou are subject to the Federal Unemployment Tax act in the current or any
preceding calendar year, or (FUTA imposes subjectivity on entitieswho havein
twenty weeks of acalendar year or pay wages of $1,500 in a calendar quarter

in any state).

Y ou have acquired the organization, trade or business, or substantially all assets of an
employer already subject to the Law and have paid remuneration of any amount in
covered New Jersey employment, or

Y ou have paid $1,000 in gross cash wages in a calendar quarter to domestic
worker(s) employed in your home.

When any of the above has occurred, indicate that information on form NJ-REG
and forward it to the Division of Revenue.
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NJ-REG (1-00)
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PAGE 2 OF FORM NJ-REG ‘

Contains questions regarding essential information required to make a determination of
liability under the law.

Compl ete responses to questions 1b and 1f are essential to making a determination under the
law.
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Page 2 of NJREG
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PAGE 3 OF FORM NJ-REG p

Contains questions regarding essential information required to make a determination of
liability under the law.
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Page 3 of NJREG

64



NOTICE

The Forms WR-30, NJ-927 and REG-C shown on pages 65, 67, and 71, will be issued as one package.

Every effort will be made to ensure that you receive your Quarterly Employer Reports, before the end of each
calendar quarter. However, itistheresponsibility of the employer to seethat thereport isfiled ontime. Thefact
that you may not have received areport will not excuse you fromtheliability for apenalty for latefiling. If you
do not receive your Quarterly Employer Reports by the tenth day after the end of the calendar quarter, contact the
Division of Revenue at (609) 292-6400.

EMPLOYER REPORT OF WAGES PAID - FORM WR-30 ‘

PURPOSE: To report remuneration received by employee(s) during a calendar quarter.

USE: Thisform will be mailed to you, the employer, shortly before the end of each calendar quarter.
Certain employer datawill have been preprinted. Theform will also show the reporting quarter-
ending date and the date on which the WR-30 is due.

USE BY

EMPLOYER: No later than the thirtieth day following the end of each calendar quarter you must compl ete and
return the required employer data and information on each subject employee who received
remuneration during the quarter, regardless of when the employment occurred.

If youfail to submit the WR-30 by the due date shown thereon, you will beliablefor penatiesas
set forth in the statute (R.S. 43:21-1 et seq.).

I nformation contained on Form WR-30isprocessed viaan optical scanning system. Itistherefore
important that employers return the original forms mailed to them each quarter. Photocopies or
facsimiles of the forms will not be scannable.

Y ou should keep the employer copy of the WR-30 for your records.
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WR-30 (R-9-98)
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PURPOSE:

USE:

USEBY
EMPLOYER:

EMPLOYER'SQUARTERLY REPORT - FORM NJ-927 ‘

To report employer tax liability after the close of each calendar quarter.

Thisform will be mailed to you, the employer, shortly before the end of each calendar quarter.
When you receivethisform, the employer registration number, thetax rates and thetaxable wage
base will have been pre-printed. Theform will also show the ending date of the reporting period
and the date the report is due.

Y ou must complete every item on the report, signit, and return it to the New Jersey Division of
Revenue with your tax remittance before the due date shown on thereport. Y ou are required by
law to submit a completed report whether or not any tax payment is due. For your records, you
should keep the employer copy of the report.

If youfail to file an Employer's Quarterly Report on or before the due date, you may be assessed
penalty and interest.
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NJ-927
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PURPOSE:

USE:

USEBY
EMPLOY ER:

EMPLOYER'SQUARTERLY REPORT - FORM NJ-927W ‘

For employers who are required to deposit withholding liabilities with the Division of Revenue
each week.

Thisform will be mailed to you, the employer, shortly before the end of each calendar quarter.
When you receivethisform, the employer registration number, thetax rates and thetaxable wage
base will have been pre-printed. Theform will also show the ending date of the reporting period
and the date the report is due.

Y ou must complete every item on the report, sign it, and return it to the New Jersey Division of
Revenue with your tax remittance before the due date shown on the report. Y ou are required by
law to submit a completed report whether or not any tax payment is due. For your records, you
should keep the employer copy of the report.

If youfail tofilean Employer's Quarterly Report on or before the due date, you may be assessed
penalty and interest.
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NJ-927W
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REQUEST FOR CHANGE OF REGISTRATION INFORMATION - FORM REG-C ‘

PURPOSE: To permit employers to report any changes affecting employer status records.

USE: This report will be attached to the Employer's Quarterly Report, NJ-927 or NJ-927W.

USE BY

EMPLOYER: The employer should always return the Request for Change of Registration Information with the

Employer's Quarterly Report. Changes in name and address, discontinuance of employment,
business changes, and acquisitions of the business by another employer should al be reported
on thisform, as necessary.
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REG-C (R-9-98)
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PURPOSE:

USE:

USEBY

EMPLOY ER:

NOTE:

EMPLOYER'SCLAIM FOR CREDIT OR REFUND BY REASON OF
ERRONEOUSPAYMENT OF CONTRIBUTIONS - FORM UC-9 ‘
To allow employers who have overpaid contributions to file for arefund.
Mailed upon request of the employer when he has determined that the wages and/or contributions
orginally reported on Form NJ-927 (Quarterly Contribution Report) were in error.
Formmust be completed and notarized. Worker contributionswill not beincludedinyour refund,

unlessyou havereimbursed your employee(s) for any deductionsmade from their wagesin error.

Form WR-30A must also be completed and returned with Form UC-9 if thereisachangein the
gross wages originally reported on the WR-30 for any individual employee(s).

A refund check, rather than acredit, will beissued unlessthereisoutstanding liability or reporting
delinquencies on your account.
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UC-9 (R-17-97)
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PURPOSE:

USE:

USE BY

EMPLOYER:

NOTE:

EMPLOYEE'SCLAIM FOR REFUND
OF EXCESS CONTRIBUTIONS - FORM UC-9A

To allow workerswho have overpaid contributions by reason of having worked for morethan one
employer to file for arefund.

Mailed upon request to workers who have had deductions made by more than one employer and
therefore have contributed in excess of the legal maximum.

Theworker must complete the UC-9A and submit together with certifications of deductionsfrom

all employers as specified in the instructions on the back of this form.

Therefund of any deductionsin excess of the legal maximum made from aworker'swages by an
individual employer isthe responsibility of the employer who made such deductions.
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REVERSE OF FORM UC-9A I

(Instructionsfor completing UC-9A and obtaining employer certifications)
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PURPOSE:

USE:

USEBY
EMPLOYER:

POWER OF ATTORNEY )

Enables employing entities to utilize outside organizations or individuals to represent them in
matters affecting Unemployment and Disability insurance before the New Jersey Department of
Labor - Division of Employer Accounts.

Enables agency to properly identify authorized organizations or individuas for release of
employer documentsand information, in order to maintain employer documentsand information,
in order to maintain employer confidentiality.

All Power of Attorney formsmust befilled out completely by employing company or corporation.

1.

2.

Provide legal corporate/company hame, address and N.J. Taxpayer |.D. Number.

Signature of Authorized officer or owner of employing entity and completion of affidavit
atesting to position in corporation or company.

Completion of Notary portion; including signature, seal and expiration date.
Provide Corporate Seal. If no sedl is available, please indicate on Power of Attorney.

Acceptance signature by qualified officer of organization or individual for whom Power of
Attorney is being granted.
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POWER OF ATTORNEY
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PURPOSE:

USE:

USE BY

EMPLOYER:

NOTE:

COMBINED ASSESSMENT BILL - FORM CSRS13001 ‘

To notify all employers that various assessments are due and payable.

One of these notices will be mailed when an employer is liable for any of the seven annua
assessments.

The employer must return the payment coupon of the form with his remittance in the return

envel ope provided.

Thisform has replaced Form TD-32, Form TD-42, and Form TD-25.
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SCRS13001
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REVERSE OF FORM CSRS13001 I

(Detailed explanation of each assessment and important telephone numbers.)
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CSRS13001
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NOTICE OF CONTRIBUTION/WAGE REPORT DELINQUENCY - FORM CS-156 ‘

PURPOSE:

USE:

USE BY
EMPLOYER:

To notify subject employers of the calendar quarters for which Forms NJ927 (Employer's
Quarterly Report) and WR-30 (Employer Report of Wages Paid) have not been received.

This notice will be mailed to employers three times a quarter, if any NJ927 or WR-30
delinquenciesexist. A "D" isprintedintheblock that pertainsto the Form and the quarter and the
year of the delinquency.

File Forms NJ-927 and WR-30 that are shown as delinquent on Form CS-156 or complete and
return Form CS-156.
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CS-156 (R-4-95)
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PURPOSE:

USE:

USEBY

EMPLOYER:

NOTE:

EMPLOYER REPORT OF WAGES PAID - FORM WR-30A ‘

To allow subject employers to make corrections to employee information (Social Security
Number, Name, Gross Wages Paid and Base Weeks Earned) that was originaly submitted
incompletely or incorrectly on Form WR-30.

The WR-30A will be completed and mailed to the employer when it is determined that empl oyee
information isincomplete or incorrect. Therewill be oneline of employee information for each
employeein error. Theinformation that was originally reported on the WR-30 correctly will be
printed on the WR-30A. The employee information that was in error will be left blank.

Theemployer must fill intheemployeeinformation boxesthat are blank and return the compl eted
WR-30A in the return envel ope provided.

The Format of this form was being changed at the time of printing.
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WR-30A (R-5-91)

OR

R-6-91)
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NOTICE AND DEMAND FOR AMOUNT OF PENALTY DUE - FORM WR-2 ‘

PURPOSE:

USE:

USEBY

EMPLOYER:

NOTE:

To notify the employer that a Wage Reporting Penalty is due and payable.

Upon the establishment of every Wage Reporting Penalty this form will be forwarded to the
employer. The details regarding the penalty established will be listed on this form.

Period (calendar quarter and year)
Transaction Date
Reason for Penalties
Amount of Penalties
Total Penalty Due
Theemployer must returnthe bottom portion of theWR-2 with aremittanceinthereturn envel ope.

The format of this form was being changed at the time of printing.
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WR-2 (R-1-97)
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PURPOSE:

USE:

USEBY
EMPLOYER:

UNEMPLOYMENT BENEFITS CHARGED TO
EXPERIENCE RATING ACCOUNT - FORM B-187Q

To furnish employers with an itemized listing of unemployment benefits charged to their
experiencerating account. Each claimant whois/wasan employeewill beidentified by nameand
socia security number.

This statement will be mailed to you on a quarterly basis.

The unemployment benefit payments listed are based upon previously supplied wage and
separation data. When you receivethe B-187Q, you should check each item against your records.
Thechargesmadeto your account will beusedin determining your contributionratein thecoming
fiscal year.

Y ou should respond within 20 days from the date of mailing by filling out the reverse side of the
form as explained therein, if you find that the claimant(s) listed:

a) did not work for you; or

b) worked for you or anyone you know of for theweeks benefitswere paid asshown onthis
form; or

c) failedto apply for or accept an offer of suitable work.

Y ou should also protest if you have previously appeal ed the determination issued on Form BC-
3E, "Notice to Employer of Potential Liability," have not received a response and the improper
charge still appears. However, if you did not appeal, your appeal rights with respect to the
computation of benefit entitlement and your potential liability have been exhausted.

Y ou will be notified of the action taken on your protest by letter or by areduction to your benefit

charges on a subsequent B-187Q. When a credit adjustment does appear on the B-187Q, it will
be identified by the symbol CR after the amount of the credit.
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B-187Q (R-2-91)
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REVERSE OF UNEMPLOYMENT BENEFITS CHARGED TO
EXPERIENCE RATING ACCOUNT - FORM B-187Q ‘
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B-187 (Reverse) (R-2-91)
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PURPOSE:

USE:

USE BY
EMPLOYER:

NOTICE OF DISABILITY BENEFITS CHARGED
OR CREDITED - FORM DS-7CR2 ‘

Tofurnish employerswith anitemized listing of the disability benefits charged and/or credited to
their experiencerating account. Each claimant whois/wasan employeewill beidentified by name
and social security number.

To notify employers of amounts of benefits paid, including those amounts to be used in the
calculation of employer F.I.C.A. contributions. This statement will be mailed to you whenever
benefit charges or credits are made to your disability experience rating account.

Whenyoureceivethe DS-7CR2, check eachitem against your records. Thechargesmadeto your
account will later be used in determining your contribution rate for the coming fiscal year.

If youfind anitem you believeisincorrect, or you have any reason to believe the benefits should
not have been paid, inform the State Plan Operations by mail asdirected onthereverse side of the
DS-7CR2. To expedite your response, you may Fax your inquiry to (609) 984-4138.

If chargesareremoved, you will benotified on asubsequent DS-7CR2, the credited amount being
indicated by aminus sign (-).

Keep the notice on file as a verification of yearly benefit charges to your disability experience
rating account.
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DS-7CR2 (R-12-95)
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PURPOSE:

USE:

USE BY
EMPLOYER:

NOTICE OF EMPLOYER CONTRIBUTION RATES - FORM AC-174.1 ‘

To notify employers of their unemployment and disability tax rates for afiscal year.

One of these forms will be mailed to you every year, usualy in August. The figures used in
computing your tax ratewill beshown ontheform. Changesin statusdeterminationsmay warrant
"amended" notices throughout the year.

Upon receiving this notice, you should make careful note of your contribution rates. Theserates
will be used in computing your tax paymentsfor thefour quartersof that particular fiscal year. If
someone €else has the responsibility of preparing your quarterly reports, that person should be
informed of the contribution rates.

If you believe an error was made in computing your rate, or if you believe that the figures used
areincorrect, you should ask for areview of the rate determination. Such request must be made
in writing within 20 days of its mailing date.

Along with this form you will also receive the explanation sheet (AC-174.2) and the Voluntary
Contribution Report (UC-45).

(See Chapter |, Section 4 of this publication for information noted on the Notice of Employer
Contribution Rates).
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AC-174.1 (6-93)

98



INSTRUCTIONS FOR CLAIMING UNEMPLOYMENT BENEFITS - FORM BC-10 ‘

PURPOSE:

USE:

USE BY
EMPLOYER:

To provide separated employees with their employer's complete name, address, and New Jersey
Employer Identification Number.

When an unemployment claimisfiled, thisinformation is used by the Division to ensure that the
correct employer at the correct addressiscontacted for separation or additional wageinformation.

Employersarerequired by regulation to provide Form BC-10 to each employeewho is separated
permanently, for anindefinite period, or for an expected duration of sevenor moredays. Thisform
should be given to each employee at the time of separation, regardless of the reason for the
separation.

Form BC-10 is available at www.nj.gov/labor (unemployment insurance) or by contacting the
Bureau of Program Services and Standards at (609) 292-2347.
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BC-10 (R-1-01)
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PURPOSE:

USE:

USE BY
EMPLOYER:

NOTICE TO EMPLOYER OF MONETARY DETERMINATION

AND REQUEST FOR SEPARATION INFORMATION - FORM BC-3E ‘

To notify an employer of potential benefits payable to aformer employee who hasfiled aclaim
for unemployment insurance. Further, to enable the employer to notify the Division of any
potentially disqualifying information for the named employee.

TheDivisionwill furnish Form BC-3E totheemployer for each claimfiled against that employer's
identification number. The form shows the total potential unemployment benefits payable
(maximum benefit amount) based on all employment in the base year, the amount of potential
unemployment benefits (maximum chargeable amount) payable based on employment with the
individual employer, and the percent of the potential weekly benefit amount that may be charged
to that employer's experience rating. Further, the form requests that the employer supply the
divisionwithany potentially disqualifyinginformation pertaining totheindividual employeewho
hasfiled aclaim for benefits.

The employer should retain the top half of FORM BC-3E for record keeping purposes. The
employer'sright of appeal isexplainedinthisportion of theform. Theemployer should complete
the bottom half of the BC-3E and return it to the address indicated on the form if:
1. Theclaimant was separated for reasons other than lack of work.
If the claimant was separated for reasons other than lack of work, he/she may not be eligible
for unemployment benefits. You should be as specific as possible as to the reason for

separation.

2. Theclaimant isreceiving acompany pension; receipt of apension may effect the amount of
benefits a claimant is otherwise entitle to receive.

3. Theclaimant received wages for a period after his’her last day of work (i.e., vacation pay,
severance pay, payment in lieu of notice, etc.). Receipt of moniesfor aperiod after the last
day of work may affect aclaimant's eligibility.

4. Theclaimant'sseparation istemporary and the claimant has adefinite date to return to work.
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BC-3E (R-10-97)
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PURPOSE:

USE:

USE BY
EMPLOYER:

NOTICE TO EMPLOYER OF MONETARY DETERMINATION AND
REQUEST FOR WAGE AND SEPARATION INFORMATION
FORM BC-2/3Q OR FORM BC-2/3W

To obtain from aregular base year employer, information necessary to determine the eligibility
for unemployment compensation of one of your employees or former employees.

TheDivision of Unemployment Insurancewill mail one of theseformsto you for completion only
if theclaimisinvalid under theregular baseyear period while, at the sametime, requesting weekly
or quarterly wage information in the six quarters which may potentially be used for monetary
eligibility.

Thisform will identify the claimant by name and social security number, will show the mailing
date, and will specify the period of time for which wageinformationisneeded. You arerequired
by law to complete the form and return it within 10 days of the mailing date to the office shown
on the form.

Besureto sign and datethe certification and give the name and tel ephone number of anindividual
who may be contacted if further information is needed.
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BC-B-2/3Q or BC-2/3W
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REVERSE OF NOTICE TO EMPLOYER OF
MONETARY DETERMINATION AND REQUEST FOR WAGE
AND SEPARATION INFORMATION
(WAGESREQUESTED IN A WEEKLY FORMAT) - FORM BC-ZISW‘
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BC-2/3W (10-95)
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REVERSE OF NOTICE TO EMPLOYER OF
MONETARY DETERMINATION AND REQUEST FOR WAGE
AND SEPARATION INFORMATION
(WAGESREQUESTED IN A QUARTERLY FORMAT) - FORM BC-2/3Q ‘
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BC-2/3Q (11-96)
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REQUEST FOR WAGE AND SEPARATION INFORMATION - FORM BC-2WR ‘

PURPOSE: To obtain from you information necessary to determine the eligibility for unemployment
compensation of one of your employees or former employees.

USE: The Division of Unemployment Insurance, will mail one of these forms to you for completion
ONLY IF:

(8 Thisagency hasnorecord of having received from you quarterly wageinformation for
thenamed claimant onaproperly completed Form WR-30, "Employer Report of Wages
Paid,” OR

(b) Weeklywageinformation (instead of quarterly wageinformation) isneededto properly
determine the benefit entitlement for the individual listed.
USE BY
EMPLOYER: Thisform will identify the claimant by name and social security number, will show the mailing
date, and will specify the period of timefor which wageinformationisneeded. You arerequired
by law to complete the form and return it within 10 days of the mailing date to the office shown
on the form.

Besureto sign and date the certification and givethe name and tel ephone number of anindividual
who may be contacted if further information is needed.
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REVERSE OF REQUEST FOR WAGE AND SEPARATION
INFORMATION - FORM BC-2WR ‘
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PURPOSE:

USE:

USEBY
EMPLOYER:

REQUEST FOR WAGE AND SEPARATION INFORMATION - ‘
FORM BC-2WR.1 AND FORM BC-2WR.2

To obtain from anon-regular base year employer, wage information in six quarters to determine
monetary eligibility using the regular and alternative base year periods.

The Division of Unemployment Insurancewill mail one of theseformsto anon-regular baseyear
employer for completion when an alternative base year may be used to determine monetary
digibility. Form BC-2WR.1 will request wages in weekly format and Form BC-2WR.2 will
request wages in a quarterly format.

Thisform will identify the claimant by name and social security number, will show the mailing
date, and will specify the period of time for which wageinformation isneeded. Y ou arerequired
by law to complete the form and return it within 10 days of the mailing date to the office shown
on the form.

Besureto sign and datethe certification and give the name and tel ephone number of anindividual
who may be contacted if further information is needed.
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BC-2WR.1 (R-7-95)
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REVERSE OF REQUEST FOR WAGE AND SEPARATION INFORMATION
(WAGESREQUESTED IN A WEEKLY FORMAT) - FORM BC-2WR.1 ‘

115



(Reverss) BC-2WR.1 (R-7-95)
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REVERSE OF REQUEST FOR WAGE AND SEPARATION INFORMATION
(WAGESREQUESTED IN A QUARTERLY FORMAT) - FORM BC-2WR.2
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BC-2WR.2 (1-9) (Reverse)
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PURPOSE:

USE:

USE BY
EMPLOYER:

DETERMINATION/REDETERMINATION OF
BENEFIT CHARGE LIABILITY - FORM BC-3NC ‘

Tonotify theemployer that chargeswill not be madeto theemployer'sExperience Rating Account
for any unemployment benefits received by the named individual for periods subsequent to the
disqualifying separation, or that adetermination of relief of benefit chargeshasbeen redetermined.

Thisform is sent to an employer when:

The Agency determines that the individual was separated from employment for reasons that are
disqualifyingunder New Jersey'sUnemployment Compensation Law. Eventhoughtheindividual
may be or may become eligible for benefits by overcoming the disgualification, any benefits
received by the individual for periods subsequent to the disqualifying separation will not be
charged to the employer's Experience Rating Account; OR

TheAppeal Tribunal or the Board of Review hasdetermined that theindividual's separation from
employment was for non-disqualifying reasons.

Theemployer should retaintheformfor record keeping purposes. Theright of appeal isexplained
on the form.
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BC-289NC (11-97)
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PURPOSE:

USE:

USE BY
EMPLOYER:

DETERMINATION OF DENIAL OF RELIEF
OF BENEFIT CHARGES- FORM BC-289 DR ‘

To notify an employer that he is potentially liable for charges for the unemployment benefits
received by the named individual for periods subsequent to the most recent separation.
Thisform is sent to an employer when:

The Agency determines that the individual's separation from a contributory employer was for
reasons that are not disqualifying under New Jersey's Unemployment Compensation Law; OR

The employer failed to return request for additional information within 21 days of the mailing of
the request; OR

Theindividual was separated from a nonprofit employer choosing to reimburse the Unemploy-
ment Trust Fund for benefit payments or the individual was separated from federa civilian
employment; OR

TheAgency determinesthat theindividual'srefusal of suitablework occured after their separation
from that employer.

Theemployer should retaintheformfor record keeping purposes. Theright of appeal isexplained
on the form.
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BC-289DR (11-97)
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PURPOSE:

USE:

USEBY
EMPLOYER:

NOTICE OF DETERMINATION - FORM BC-26B ‘
To notify you of the determination made on a claim for unemployment benefits filed by your
former employee.
This notice will be mailed to you immediately after all facts have been considered and a
determination made. This notice isfor your records and need not be returned.
When you receive one of these forms, you should read the reason given for the determination. If

you wish to appeal the determination, you should take the following steps:

1. Filearequestforahearing, inwriting, withintheten-day period shown at the upper right-hand
side of the form and asinstructed on the reverse of the form.

2. Stateinyour request the reason(s) why you believe the claimant is not entitled to benefits.
3. Address your request to the office shown at the upper left-hand side of the form.

Y ou will be notified of the date and time of the hearing after the receipt of your letter.
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NEW JERSEY DEPARTMENT OF LABOR
UNEMPLOYMENT AND DISABILITY
INSURANCE SERVICES

60 STATE ST
HACKENSACK NJ 07601-5427

NOTI CE OF DETERM NATI ON

NAME OF CLAIMANT

SOCIAL SECURITY NUMBER

PROGRAM CODE / DATE OF CLAIM

10 1/12/03
DATE OF MAILING. L.O. NO.
1/29/03 913
BC-26BF

RIGHT OF APPEAL

ANY APPEAL FROM THIS
DETERMINATION MUST BE SUBMITTED
IN WRITING WITHIN 7 DAYS AFTER
DELIVERY OR WITHIN 10 DAYS AFTER
THE DATE OF MAILING.THETENTH DAY
AFTER THE DATE OF DATE OF MAILING
IS:

2/08/03

SEE REVERSE FOR APPEAL INSTRUCTIONS

YOU ARE HEREBY NOTIFIED THAT BASED UPON THE FACTS OBTAINED AND IN ACCORDANCE WITH THE NEW JERSEY

UNEMPLOYMENT COMPENSATION LAW, THE DEPUTY (NAMED BELOW) HAS DETERMINED THAT:

YOU ARE DISQUALIFIED FOR BENEFITS FROM 01/05/03 THROUGH 02/15/03.

YOU WERE DISCHARGED FROM WORK ON 01/10/03.

YOU WERE DISCHARGED FOR VIOLATION OF A COMPANY RULE. YOU HAD BEEN ADVISED BY YOUR EMPLOYER OF THE
COMPANY POLICY. YOUR ACTIONS CONSTITUTE A WILLFUL AND DELIBERATE DISREGARD OF THE STANDARDS OF BEHAVIOR
YOUR EMPLOYER HAD A RIGHT TO EXPECT. THEREFORE, YOUR DISCHARGE WAS FOR MISCONDUCT CONNECTED WITH THE

WORK. YOU ARE DISQUALIFIED FOR BENEFITS.

FOR:

e

RECTOR
DIVISION OF

UNEMPLOYMENT INSURANCE

ESTA DETERMINACION AFECTA SU ELEGIBILIDAD PARA BENEFICIOS Y DESCRIBE SUS DERECHOS DE
APELAR. SIUSTED NO SABE LEER INGLES, FAVOR DE CONSEGUIRSE ALGUIEN QUIEN LE PUEDA TRADUCIR

ESTA DETERMINACION INMEDIATAMENTE.

BC26BF (R- 6/01/02)

APPEAL RI GHTS ON REVERSE
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REVERSE OF FORM BC-26B ‘

(Contains applicable law or regulation specific to the determination; also includes your appeal rights)
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NEW JERSEY LAW AND REGULATIONS
R.S. 43:21-5 DISQUALIFICATION FOR BENEFITS
AN INDIVIDUAL SHALL BE DISQUALIFIED FOR BENEFITS:

(B) FOR THE WEEK IN WHICH THE INDIVIDUAL HAS BEEN SUSPENDED OR DISCHARGED
FOR MISCONDUCT CONNECTED WITH THE WORK, AND FOR THE FIVE WEEKS WHICH
IMMEDIATELY FOLLOW THAT WEEK (IN ADDITION TO THE WAITING PERIOD), AS
DETERMINED IN EACH CASE. IN THE EVENT THE DISCHARGE SHOULD BE RESCINDED BY
THE EMPLOYER VOLUNTARILY OR AS A RESULT OF MEDIATION OR ARBITRATION THIS
SUBSECTION (B) SHALL NOT APPLY, PROVIDED, HOWEVER, AN INDIVIDUAL WHO IS
RESTORED TO EMPLOYMENT WITH BACK PAY SHALL RETURN ANY BENEFITS RECEIVED
UNDER THIS CHAPTER FOR ANY WEEK OF UNEMPLOYMENT OF WHICH THE INDIVIDUAL
IS SUBSEQUENTLY COMPENSATED BY THE EMPLOYER.

NOTE: IF THE DISCHARGE OR SUSPENSION IS RESCINDED AND THE CLAIMANT IS
REINSTATED WITH BACK PAY, PLEASE NOTIFY THE DIVISION AT THE LOCAL OFFICE
ADDRESS SHOWN AND PROVIDE US WITH A STATEMENT OF THE GROSS AMOUNT OF
SUCHBACKPAY AND THE PERIOD TOWHICH IT APPLIES. WEREQUIRE THIS INFORMATION
TO DETERMINE IF A REFUND OF BENEFITS IS IN ORDER.

CLAI MANT REPORTI NG | NSTRUCTI ONS

APPEAL RIGHTS

A DETERMINATION BECOMES FINAL UNLESS A WRITTEN APPEAL IS FILED WITHIN SEVEN CALENDAR DAYS AFTER
DELIVERY OR WITHIN TEN CALENDAR DAYS AFTER THE MAILING OF THE DETERMINATION. YOUR APPEAL MUST BE
RECEIVED OR POSTMARKED WITHIN ONE OF THE APPEAL PERIODS. IF THE LAST DAY ALLOWED FOR THE APPEAL
OCCURS ONASATURDAY, SUNDAY ORLEGAL HOLIDAY, THE APPEAL WILL BE ACCEPTED ON THE NEXT BUSINESS DAY.
THE APPEAL PERIOD WILL BE EXTENDED IF GOOD CAUSE FOR LATE FILING IS SHOWN. GOOD CAUSE EXISTS IN
SITUATIONS WHERE IT CAN BE SHOWN THAT THE DELAY WAS DUE TO CIRCUMSTANCES BEYOND THE CONTROL OF
THE APPELLANT WHICH COULD NOT HAVE BEEN REASONABLY FORESEEN OR PREVENTED.

TO FILE AN APPEAL, YOU MAY EITHER MAIL YOUR APPEAL TO THE LOCAL UNEMPLOYMENT OFFICE AT THE ADDRESS
SHOWN ON THE REVERSE OF THIS NOTICE OR REPORT TO THAT LOCATION. IF YOU MAIL YOUR APPEAL, GIVE YOUR
REASONS FORDISAGREEING WITH THE DETERMINATION, AND IF LATE, THE REASON FOR THE DELAY. BE CERTAIN THE
CLAIMANT’S NAME, SOCIAL SECURITY NUMBER AND ADDRESS, IF AVAILABLE, ARE CLEARLY WRITTEN ON YOUR
APPEAL.

FOR ADDITIONAL INFORMATION OR ASSISTANCE ABOUT FILING AN APPEAL, PROTEST OR REQUEST FOR
RECONSIDERATION, CONTACT THE LOCAL OFFICE.

BC26B (R 3/00)
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NOTICE OF DETERMINATION OF ELIGIBILITY - FORM BC-289TO ‘

PURPOSE: To notify an employer that the claimant has overcome any possible disgualification arising from
the separation of hisher employ through the passage of time or by sufficient earnings and the
passage of time. It further notifies the employer of potential liability for benefit charges to his
experience rating account.

USE: This form provides the Division a means for notifying the employer when the claimant has
overcome any possible disqualification for either voluntary quit or discharge for misconduct.

USEBY

EMPLOYER: The employer should retain Form BC-289TO for record keeping purposes. The determination

may be appealed by the employer. Theright of appeal is explained on the form.
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BC-289D (9-89)
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REQUEST FOR SEPARATION INFORMATION - FORM BC-28‘

PURPOSE: To obtain information required to determine the eligibility of anindividual currently or formerly
in your employ who:

(1) Worked for you during his/her lag period, i.e., the calendar quarter in which he/shefiled
anew claim for unemployment benefits and theimmediately preceding calendar quarter;
or

(2) Wasnot acovered employeeasdefined by the New Jersey Unemployment Compensation
Law and, therefore, for whom you were not liable to pay contributions (taxes) for
unemployment insurance purposes; or

(3) Reopened hisher claim for unemployment benefits.

NOTE: When aclaimant files an initial claim, a benefit year of 52 weeks is established. |If
the claimant obtains new employment or returns to his/her former employment, the
clamisclosed. The claim can, however, be reopened at any time during those 52
weeks if the claimant again becomes unemployed and till has some benefits for
which he/she may qualify.

USE: Thisinformation will be used to determine if the claimant is eligible for benefits.
USE BY
EMPLOYER: The employer should complete the form and return it to the specified office only if:

1. Theclaimant was separated for other than lack of work.

If the claimant was separated for reasons other than lack of work, he/she may not be
eligiblefor unemployment benefits. Y ou should beasspecific aspossible asto thereason
for separation.

2. Theclaimantisreceiving acompany pension; receipt of apension may affect theamount
of benefits aclaimant is otherwise entitled to receive.

3. Theclaimant received wagesfor aperiod after his/her last day of work (i.e., vacation pay,
severance pay, payment in lieu notice, etc.). Receipt of moniesfor a period after the last
day of work may affect aclaimant's eligibility.

4. The claimant's separation is temporary and the claimant has a definite date to return to
work.
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BC-28 (R-3-91)
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NOTICE TO EMPLOYER OF FACT-FINDING PROCEEDING - FORM BC-90RC *

PURPOSE:

USE:

USE BY
EMPLOYER:

To notify an employer of afact-finding proceeding for aformer employee who has filed aclaim
for unemployment benefits and has indicated a separation issue.

TheDivision will mail Form BC-90RC to the employer when a separation issue for an employee
must be resolved prior to payment of unemployment benefits. Theformwill notify the employer
of the date, time, and reason for the proceeding.

When you receive one of these forms, note the reason for separation and the date and time of the
fact-finding proceeding. Y ou havetheright to be represented by any person you may designate.
However, this person should either have direct knowledge of the circumstances surrounding the
issue or be able to present a written statement by a person who has such knowledge, or the
employer's records.
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BC-90 (R-9-91)7?7??? OR BC-90VL (11-97)
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REVERSE OF NOTICE TO EMPLOYER OF
FACT-FINDING PROCEEDING - FORM BC-90RC ‘

PURPOSE: Thereverseof Form BC-90RC requestsspecificinformation necessary todeterminetheclaimant's
eigibility. Complete the sections that pertain to the reason for separation (Voluntary Quit or
Discharge) and mail or fax both sides of the form to the address listed on the front of the form.
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Reverse BC-90
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PURPOSE:

USE:

USEBY
EMPLOYER:

REQUEST FOR WAGE INFORMATION FOR
DEPENDENCY ALLOWANCE - FORM BPC-83

To verify that the claimant's dependents were unemployed during the calendar week inwhich the
claim became effective.

A claimant who did not earn sufficient wagesin hisher base year to receive the maximum weekly
benefit rate payable may be entitled to collect dependency benefits provided that, if the claimant
islegally married, the claimant's spouse is unemployed during the calendar week in which the
claimiseffective. Childrenlisted asdependentsby the claimant must al so be unemployed during
the week in which the claim takes effect.

Thisform is mailed to you because you reported wages on Form WR-30, "Employer Report of
Wages Paid," for an individual who has been listed as adependent by the claimant named on the
form. The dependent's name and social security number, the quarter for which wages were
reported, and the calendar week for which wage information is being requested are listed on the
form.

Completion and return of thisform isrequired only if the employee or former employee earned
wages during the calendar week specified. If so, complete Items 1 through 4 and return the form
to the address listed in the lower |eft corner of theform. Do not return theform if theindividual
did not earn wages during the calendar week specified.
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BPC-83 (R-4-91)
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PURPOSE:

USE:

USEBY
EMPLOYER:

WEEKLY WAGE INFORMATION REQUEST - FORM BPC-98 ‘
To obtain weekly wage information to be compared with benefit payment records, as ameans of
detecting benefit overpayments.
The information you provide will be used to determine if overpayments have occurred.
Theformwill identify theclaimant by nameand social security number, andwill show, incalendar
format, the period under investigation. The form provides room for information covering up to

onefull year, but only the weeks for which benefits were paid will belisted. These are the only
periods for which you need to respond.
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BPC-98 (R-12-89)
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PURPOSE:

USE:

USE BY
EMPLOYER:

NOTICE OF FAILURE TO APPLY FOR, OR TO ACCEPT,
SUITABLE WORK - FORM BC-6 ‘

To notify the Division of Unemployment Insurance that an employee who filed a claim for
unemployment insurancefailed to return to work when notified to do so by theemployer. Failure
to return to work, apply for work, or accept an offer of suitable work may be cause for
disqualification.

The information you provide will be used to determine the claimant's eligibility for benefits.
The law places the responsibility on the employer to notify the Division within 48 hours if an
employee fails to return to work after being notified to do so.

Failure on the part of aclaimant to respond to arecall to work may result in adisqualification for
benefits. Such disqualification may result in a reduction of benefit charges to the employer's

unemployment experience rating account.

Form BC-6 is available at www.nj.gov/labor (unemployment insurance) or by contacting the
Bureau of Program Services and Standards at (609) 292-2347.
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BC-6 (R-10-90)

140



PURPOSE:

USE:

USE BY
EMPLOYER:

REQUEST FOR WAGE INFORMATION
ON COMBINED WAGE CLAIM - FORM IB-4.2WR ‘

Toobtainwageinformation from youwhen aformer employeefilesaclaiminanother state under
the Combined Wage program.

A claimant who worked in more than one state may €elect to combine his’her employment and
wages under the Combined Wage program. The state responsible for processing the claim (the
"paying state") requests wage information from the other state(s) in which the claimant was
employed.

Thisformwill bemailedto you for completiononly if the baseyear of the paying stateis different
from New Jersey'sbaseyear or if thisagency hasno record of having received from you quarterly
wage information for the named claimant on a properly completed Form WR-30, "Employer
Report of Wages Paid."

The form will identify the claimant by name and social security account number, will show the
mailing date and will specify the period of time for which wage information isneeded. You are
required by law to completetheform and returnit withinten daysof themailing datetotheaddress
shown in the lower |eft corner of the form.

Item 11 requestswage datafor the base period of the paying state and should alwaysbe compl eted.
Item 12 refersto the New Jersey base period and should be completed only if requested (will be

requested only if there is no record of receiving wage information from you for the named
individual).
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IB-42 WR (R-11-91)
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PURPOSE:

USE:

USE BY
EMPLOYER:

NOTICE TO EMPLOYER OF BENEFIT DETERMINATION ON
COMBINED WAGE CLAIM (CWC) - FORM IB—4.3WR‘

To notify the employer of benefits payable to a former employee who has filed a claim for
unemployment benefits based on New Jersey wagesin combination with wagesearned in another
state or states under the Combined Wage program.

TheDivisionwill furnish Form I B-4.3 WR to theemployer for each Combined Wage Claim filed
against that New Jersey registration number. Theform showsthetotal benefits payable based on
all employment with the individual employer.

Theamount of benefits payableand the claimant'seligibility to collect the benefitsare determined
by the state responsible for processing the claim (the "paying state"). The name and address of
the paying state are indicated on the form.

Theemployer shouldretain Form | B-4.3for record keeping purposes. Right of appeal isexplained

ontheform. Inquiriesregarding the claimant'seligibility to collect benefits should be directed to
the paying state.
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1B-43WR
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PURPOSE:

CLAIM FOR DISABILITY BENEFITS - FORM DS1 ‘

To enable the disabled worker to file for temporary disability benefits (Part A).
To secure amedical certification from the attending physician to support the claim (Part B).
To notify the employer that the worker is claiming temporary disability benefits.

To secure the employer wage and separation information needed to determine the claimant's
eligibility (Part C).

NOTE: The claimant isinstructed to have the employer complete Part C (Employer's State-
ment) of Form DS-1 while he/she waits, but if this cannot be done, to mail it to the
Divisionimmediately. Thisshouldbedoneto satisfy thesection of thelaw that requires
the claimant to file his’her claim within 30 days of the beginning of the disability.
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_ i DS-1 (R-11-02)
PART A INFORMATION TO BE COMPLETED BY THE CLAIMANT- Print or Type

1. Name: (Last, First, Middle) 2. Birth Date 3. Social Security Number
I | | |
4. Home Address - required (STREET, APT. #, CITY, STATE, ZIP CODE) 5. County 6. Male [
Female []
7. Mailing Address - if different (STREET, APT. #, CITY, STATE, ZIP CODE) 8. Occupation
9. Are you acitizen of Yes If NO, answer #10 & #11 and give 10. Alien Reg. 11. Work Authorization
12a. Reason for separation: [ lliness/Accident/Maternity [ Terminated [ ’_—| Month Day Year
13. The first day you were unable to work due to present disability:
(Include Saturday, Sunday, or Holiday. Do not use future dates.) | |
14. Date you recovered or returned to work:
(Do not use dates in the future.) EI
15. Date(s) of emergency room care: or hospitalization: From To
Month / Day / Year Month / Day / Year Month / Day / Year

16. Describe your disability (How, when, where it happened.)

17. Was this injury/illness caused by your job? Yes O or No O (This question must be answered.)
If "Yes," date of work-related injuryl/illness:
18. Identify the physician or hospital  Name: Phone No. ( )
Address:
Employment Information - Beginning with your last employer, list all employment (both full and part-time) in
the past 18 months. If you had more than 3 employers, list on a separate sheet of paper and attach to this form.
19a. Name and address of your most recent employer: Period of
emblovment onth | Day| Yeal Month | Day| Year]
Phone No. Work
(Street) (City) (State) City State
Occupation: Full time O Parttime O Union: Division:
19b. Name and address : Period of  From To
Month | Day| Yea Month |Day| Year]
Phone No. Work
(Street) (City) (State) City State
Occupation: Full time O Parttime O Union: Division:
19c. Name and address : Period of  From To
onth [Day| Yeal Vonth [Day | Year
Phone No. Work
(Street) (City) (State) City State
Occupation: Full time O Parttime O Union: Division:
20. Other Benefits - You Must Answer Each Question Listed Below For The Period of Disability Covered By This Claim:
a. Have you worked after your disability began? (Including self-employment) Yes 0O No O
b. Have you been receiving remuneration such as wages, salary or vacation pay? Yes 0O No O
¢. Have you been involved in a labor dispute? Yes 0O No O
21. Since your last day of work have you received, claimed or applied for: C. Any other disability benefits provided by
a. Federal Social Security Disability benefits? YesO No O your employer or union? Yes O No 0O

b. Pension benefits from your most recent employer? Yes 0 No O d. Unemployment Insurance benefits? Yes 0 No O

22. Please designate a representative or interpreter to obtain claim information for you if you cannot call this Agency yourself. The Law only
permits claim information to be given to you or your representative. Birth Date:
Repesentative Name: Phone: ( )

23. CERTIFICATION AND SIGNATURE
Iwas unable to work during the period for which benefits are claimed and hereby certify that | have read and understand my benefit
rights and responsibilities. | am aware that if any of the foregoing statements made by me are known to be false, or | knowingly
fail to disclose amaterial fact, | may be subject to penalties, which may include criminal prosecution. You are hereby authorized
to obtain any medical and employment information that is necessary to determine my eligibility for benefits.

SIGN HERE [ Claimant's Signature Date

Witness signature if claimant writes an"X" Phone No.( )
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MEDICAL CERTIFICATION OF CLAIM FOR DISABILITY BENEFITS
PART B - FORM DS-1
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MEDICAL CERTIFICATE |
PART B|(to BE COMPLETED BY YOUR DOCTOR AFTER YOU BECOME DISABLED)

Claimant's Social Security Number

1. (a) Patient has been under my care for this period of disability: =~ FROM
(b) Frequency of treatment Month_J_D&y Jear Month Day Year
(c) Patient was last treated by me on _:|
Month Day Year
2. On what date was the patient unable to perform his/her regular work due to this disability. _:|
Month Day Year
3. Estimated Recovery: (Give the approximate date patient will be able to return to work.) _D
Month Day Year
4. If now recovered, on what date was the patient first able to work? _D
Month Day Year

5. Diagnosis: (nature and cause of this disability which prevents patient from working)

ICD Code:

6. (a) If pregnancy, provide estimated date of delivery: EI

(b) Complications, if any: Month Day Year

(c) If pregnancy has ended, enter the date and reason:

0 Birth 0 C-Section O Miscarriage [ Abortion | Month Day Year
7a. Date(s) of emergency room care or hospitalization:
EROM Month Day Year TO Month Day Year |

7b. Name and address of any specialist treating patient:
8. Type of Surgery Date of surgery Anticipated surgery date

Is sugery for cosmetic purposes only? Yes [ No [

9. Inyour opinion, was this disability: [] Due to an acident at work? [J Not related to hisherwork? [ Due to a condition which developed because of the nature of the work?

10. | certify that the above statements, in my opinion, truly describe the patient's disability and the estimated duration thereof:

Print Doctor's Name and Medical Degree Original Signature of Doctor Required Date Signed

If Resident, check O

Address Certificate License No. and State

Address Specialty

City State Zip Phone No. FAX No.
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EMPLOYER INFORMATION OF CLAIM FOR DISABILITY BENEFITS
PART C - FORM DS-1 ‘
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PART C TO BE COMPLETED BY YOUR EMPLOYER OR COMPANY REPRESENTATIVE
1. EMPLOYEE NAME:
SOCIAL SECURITY #
2 \I/EV';?F;L.OYERFSJATIUES | Identification Number? 8. BASE WEEKS AND BASE YEAR GROSS WAGES
at IS your Federal Employer laeniication Numboer: A BASE WEEK is a calendar week in which the claimant had New
3. PRIVATE PLAN COVERAGE Jersey eamnings of $ 103.00 ormore during the Base Year. The
(a) Do you have a New Jersey approved Private Plan? OYes ONo BASE YEAR is the 52 calendar weeks preceding the week in
(b) If"Yes," is claimant covered under this approved Private Plan? O Yes O No which the disability occurred.
4. LAST ACTUAL DAY WORKED before this disability (a) Total number of Base Weeks
(do not use payroll week ending dates) —F|  vonth Day Vear
(a) Exact reason for separation from work .
(include labor dispute) (b) Total Gross Wages in Base Year
(b) Is lack of work: [ temporary? [ permanent? Include all wages ea rned by the claimant.
(c) Has claimant retumed towork? O Yes 0O No
If"Yes," give date: 9. REGULAR WEEKLY WAGE $
! Month Day Year

(d) If the work was intermittent, list dates below.

10. WEEKLY WAGES

5. CONTINUED PAY (do not enter wages earned prior to disability) Indicate below: dates and claimant's GROSS ea rnings in N. J.
(a) Have you paid or expect to pay the claimant for any period after the last day of employment during the listed calendar weeks.
work? OYes 0ONo
(b) If"Yes FROM| oy | vear | TO| wont Day Year Description of Calendar Week Gross
(c) Total gross paid or to be paid for the above period $ Calendar Week Ending Date Wages
Amount per week $ if amount varies, attach list of dates and amounts. Week Disability Began $
(d) Check the number that best describes the monies paid in item (c).
O 1. Regular weekly wage and/or sick pay Week Before Disability $
0O 2. Regular vacation (if designated for a specific time period)
0O 3. Pension 2nd Week Before Disability $
O 4. Difference between regular weekly wage and disability benefits to be received
0 5. Full salary advanced to effect #4 above 3rd Week Before Disability $
0 6. Supplemental benefits or gratuities
Note: Items (d) 1, 2 and 3 may reduce benefits to the claimant. 4th Week Before Disability $
6. GOVERNMENT EMPLOYEES (Complete this section.)
(a) Payroll number (For N. J. State Employees) 5th Week Before Disability $
(b) Number of ea rned sick leave days as of the last day worked
(c) Has the claimant filed for or received Employment Disability Leave (SLI)? [ Yes [ No| 6th Week Before Disability $
(d) If claimant has applied for or received donated leave, attach dates and amounts on a
separate sheet of paper. 7th Week Before Disability $
7. WORKERS' COMPENSATION LIABILITY
(a) Did the claimant's disability happen in connection with his/her work or while on your 8th Week Before Disability $
premises, or was the disability due in any way to his/her occupation ? OYes [ONo
(b) If"Yes," have you filed or do you intend to file a Workers' Compensation claim on behalf 9th Week Before Disability $
of this claimant? O Yes O No
(c) If"Yes," list Workers' Compensation insurance carrier below: 10th Week Before Disability
Name Phone No. ( )
Address TOTAL GROSS WAGES a
FOR ABOVE WEEKS
Policy # Claim # Are you exempt from FICAtax? O Yes 0O No
Firm Name | CERTIFY THE INFORMATION GIVEN ABOVE IS CORRECT
Address Signed

City, State and Zip Code
Mailing Address, If Different

FAX No. ( )

Print or Type Name
Official Title
Phone No. ( )

Date
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PURPOSE:

USE:

USE BY
EMPLOYER:

REQUEST FOR EMPLOYER INFORMATION - FORM E-lO‘

To securefrom the employer, wage and separation information previously supplied onthe DS-1,
but incomplete or in need of further clarification.

Thisinformation will be used to determineif the claimant is potentially eligible for benefits.
If additional wage and separation information isnot provided on aclaim for temporary disability

benefits, the Division sends the employer Form E-10, which must be completed and returned to
the Division within 10 days of the date of mailing.
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E-10
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PURPOSE:

USE:

USEBY
EMPLOYER:

DISABILITY CLAIM FILED AND REQUEST FOR
INFORMATION - FORM E-15
To notify the employer that the worker is claiming temporary disability benefits.

To securefrom the empl oyer wage and separation informati on needed to determinethe claimant's
eligibility.

Thisinformation will be used to determine if the claimant is potentialy eligible for benefits.
If required wage and separation information is not provided on a claim for temporary disability

benefits, the Division sends the employer Form E-15 which must be completed on both sides,
signed and returned to the Division within ten days of the date of mailing.

153



E-15
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REVERSE OF DISABILITY CLAIM FILED AND REQUEST FOR
INFORMATION - FORM E-15 ‘
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Reverse of E-15
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SECOND REQUEST FOR EMPLOYER INFORMATION - FORM E—ZO‘

PURPOSE: To notify you that you have failed to submit information requested by the Division.

USE: Thisinformation will be used to determine if the claimant is potentially eligible for benefits.
USE BY

EMPLOYER: If required wage and separation information has not been received in this office for temporary

disability benefitsin atimely manner, the Division sends the employer Form E-20, which must
be completed on both sides, signed and returned to the Division within ten days of the date of
mailing. Failure to do so subjects the employer to a penalty assessment of $20.00

To expedite your response, you may Fax it to (609) 984-4405.
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E-20
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PENALTY ASSESSMENT FOR DELINQUENCY IN REPORTING
WAGE AND EMPLOYMENT INFORMATION - FORM E-40

PURPOSE: Tonotify you that you havefailed to submit information requested by the Division of Temporary
Disability Insurance, and that you are liable for a penalty.

USE: Thisnoticewill be mailed to you if you fail to return within 10 days any request for wage and/or
separation information, e.g., Forms E-15 and/or E-20. Thisnoticewill identify the request form,
show the date it was mailed, and identify the claimant.

USE BY

EMPLOYER: Theassessment becomespayabl eimmediately unlessyou show, tothe satisfaction of theDivision,
good cause for your failure to respond.

TheDivisionwill determineif your reason constitutesgood causeand will notify you accordingly.
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E-40
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REQUEST FOR ADDITIONAL WAGE INFORMATION - FORM E-30 ‘

PURPOSE: To obtain from you information necessary to determine the eligibility of one of your employees
for temporary disability benefits.

USE: The Division of Temporary Disability Insurance, will mail one of these forms to you for
completion ONLY IF week by week breakdown of wage information is needed to properly
determine the benefit entitlement for temporary disability benefits.

USE BY

EMPLOYER: Thisform will identify the claimant by name and social security number, will show the mailing
date, and will specify the period of timefor which wageinformationisneeded. You arerequired
to complete the form and return it within 10 days of the mailing date to the address shown on the
form.

161



E-30
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NOTICE OF ELIGIBLE DETERMINATIONS - STATE PLAN- FORM D-20 ‘

PURPOSE: Toinform the chargeable employer of an eligible decisionissued on the claimant's applicationfor
Temporary Disability Insurance Benefits.

USE BY

EMPLOYER: Tonotify theemployer of the claimant'seligibility and the qualifying conditionswhich may apply
to the decision.

Also, to inform the employer of his/her appeal rights and provide the employer the vehiclefor an
appeal.
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D-20
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REVERSE OF NOTICE OF ELIGIBLE DETERMINATIONS
STATE PLAN - FORM D-20
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D-20 (Reverse)
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NOTICE OF INELIGIBLE DETERMINATIONS - STATE PLAN - FORM D-40 ‘

PURPOSE: Toinform the chargeable employer of an ineligible decision issued on the claimant's application
for Temporary Disability Insurance Benefits.

USEBY

EMPLOYER: To notify the employer of the claimant's ineligibility and the ineligible conditions which may

apply to the decision.

Also, to inform the employer of his/her appeal rightsand provide the employer the vehiclefor an
appeal.
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D-40
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REVERSE OF NOTICE OF INELIGIBLE DETERMINATIONS -
STATE PLAN - FORM D-40 ‘
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D-40 (Reverse)
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NOTICE TO EMPLOYER OF STATE PLAN DISABILITY BENEFITS

PAID IN FOR USE IN PREPARING W-2 FORMS - FORM DIS-89T ‘
PURPOSE: To notify employersof disability benefits charged against their account during the calendar year.
USE: Toenabletheemployer tocompleteaW-2formfor useby theclaimantin preparing his/her income

tax return.

USE BY
EMPLOYER: To provide the claimant with the amount of disability benefits which are taxable.
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DIS-89T
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REVERSE OF NOTICE TO EMPLOYER OF STATE PLAN DISABILITY BENEFITS
PAID IN FOR USE IN PREPARING W-2 FORMS - FORM DIS-89T
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DI89TB
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NOTES

175



Employer Status

Experience Rating

Contribution Reporting
Federal Certification
Employer Refunds
Worker Refunds

Delinquent NJ-927 Reports
Delinquent WR-30 Reports

Amended WR-30 Reports

Power of Attorney

Penalty Abatement

Assessments

Unemployment Benefit Charges

DIRECTORY

Employer Information

(609) 292-2638
FAX: (609) 777-4926

(609) 292-2354
FAX: (609) 633-7813

(609) 292-0083
FAX: (609) 292-8855

(609) 633-6400
FAX: (609) 292-1129

(609) 633-6400
FAX: (609) 292-2151

(609) 984-2239
(609) 777-3031
FAX: (609) 341-2039

(609) 292-7397

(609) 984-2501
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Department of Labor

Division of Employer Accounts
PO Box 913

Trenton, NJ 08625-0913

Department of Labor

Division of Employer Accounts
Office Audits

PO Box 910

Trenton, NJ 08625-0910

Department of Labor

Division of Employer Accounts
Delinqueny Unit

PO Box 932

Trenton, NJ 08625-0932

Department of Labor

Division of Employer Accounts
PO Box 910

Trenton, NJ 08625-0910

Department of Labor

Division of Employer Accounts
PO Box 379

Trenton, NJ 08625-0379

Department of Labor
Division of Accounting
PO Box 394

Trenton, NJ 08625-0394

Department of Labor

Division of Unemployment Insurance
Claims Control Section, 4th Floor

PO Box 946

Trenton, NJ 08625-0946



Tax Offices

Camden

Parkade Building

519 Federa St., Suite 300
Camden, NJ 08103

Newark

124 Halsey Street - 2nd F.
PO Box 226

Newark, NJ 07101-0226

New Brunswick
506 Jersey Avenue
P.O. Box 2672
New Brunswick, NJ
08903-2672

General Information
State Plan Benefit Charges
State Plan FAX

Telecommunication for the Deaf

NJ Relay Service

Disability During Unemployment

Private Plan
Plan Approval Unit

Private Plan
Claims Review Unit

Determines eligibility for permanent

Regional Employer Accounts Offices

Areas Served Telephone
Atlantic County, Burlington County, Camden County, (856) 614-3764
Cape May County, Cumberland County, Gloucester County, FAX: (856) 614-3782
Ocean County, Salem County, Southern Monmouth

County, and adjacent Delaware and Pennsylvania areas.

Bergen County, Essex County, Hudson County,
Passaic County, and adjacent New Y ork areas
including Manhattan, Queens, Long Island

the Bronx, and Westchester areas.

(973) 648-4109
FAX: (973) 648-4475

Hunterdon County, Mercer County, Middlesex County, (732) 418-3331
Northern Monmouth County, Morris County, Somerset  FAX: (732) 937-6233
County, Sussex County, Union County, Warren County,

Brooklyn and Staten Island (NY), and adjacent Pennsylvania areas.

Temporary Disability Insurance I nfor mation

(609) 292-7060
(609) 777-2633 or (609) 984-3747
(609) 984-4138 or (609) 984-4542

TDD: (609) 292-8319
Tel.: 1-800-852-7899

Tel.: (609) 292-2867 FAX : (609) 292-9209

Tel.: (609) 292-2720 FAX : (609) 292-2537

Tel.: (609) 292-6135 FAX : (609) 292-2537

Division of Disability Determination Services (DDS)

(973) 648-3810

(12 or more months or resulting in

death) disability benefits
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Unemployment Insurance

An unemployment claim may be filed either online at www.njuifile.net or by telephoning a Reemployment Call
Center. There are three Reemployment Call Centers that serve areas of the state based on residential ZIP codes.

Union City Call Center
Freehold Call Center
Cumberland Call Center

(serves northeast NJ)
(serves northwest & central NJ)
(serves southern NJ)

(201) 601-4100
(732) 761-2020
(856) 507-2340

One-Stop Career Centers - Unemployment Insurance | nformation

L ocal Offices

Atlantic City
1433 Bacharach Blvd.
Atlantic City, NJ 08401

Bayonne

690 Broadway

3rd Floor

Bayonne, NJ 07002

Bloomfield
57 Park Street
Bloomfield, NJ 07003

Bridgeton

40 E. Broad Street.

Suite 102

Bridgeton, NJ 08302-2877

Camden

2600 Mt. Ephraim Ave.
PO Box 1100

Camden, NJ 08104-1100

Dover
109 Bassett Hwy.
Dover, NJ 07801

Elizabeth
285 N. Broad St.
Elizabeth, NJ 07208-3799

Flemington

1 E Main Street
PO Box 905
Flemington, NJ 08822-0905

Hackensack
60 State Street
1st Floor
Hackensack, NJ 07601-5427

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Telephone

(609) 441-3323
(609) 441-3049

(201) 436-7809
(201) 858-3488

(973) 748-5092
(973) 748-2955

(856) 453-3914
(856) 453-3915

(856) 614-3843
(856) 614-3845

(973) 361-2343
(973) 361-9096

(908) 820-3160
(908) 820-7880

(908) 782-2885
(908) 284-1998

(201) 996-8860
(201) 996-8882
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L ocal Offices

Hammonton

44 N. White Horse Pike
SuiteC

Hammonton, NJ 08037-1860

Interstate - NJ Central
PO Box 391
Trenton, NJ 08625-0391

Interstate - NJ South
501 Landis Avenue

Vineland, NJ 08360-8013 FAX:

Jersey City

438 Summit Avenue

1st Floor

Jersey City, NJ 07306-3176

Morristown

30 Schuyler Place

2nd Floor

Morristown, NJ 07960

Neptune
60 Taylor Avenue
Neptune, NJ 07753

New Brunswick
506 Jersey Avenue
New Brunswick, NJ 08901

Newark

124 Halsey Street

PO Box 226

Newark, NJ 07102-0226

Newton

Sussex County Mall
Route 206 North
Newton, NJ 07860

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Telephone

(609) 561-9277
(609) 561-3242

(609) 292-9391
(609) 777-0259

(856) 794-5807
(856) 794-5785

(201) 795-8718
(201) 217-7464

(973) 631-6340
(973) 631-6324

(732) 775-1522
(732) 775-6066

(732) 937-6287
(732) 937-6271

(973) 648-3673
(973) 648-3868

(973) 383-3804
(973) 383-9969



L ocal Offices

Passaic
25 Henry Street
Passaic, NJ 07055

Paterson
362 Broadway
Paterson, NJ 07501

Perth Amboy
347 Maple Street
Perth Amboy, NJ 08861

Phillipsburg
75 South Main Street
Phillipsburg, NJ 08865

Plainfield
525 Madison Avenue
Plainfield, NJ 07060

Salem
174 East Broadway
Salem, NJ 08079

Somerville

75 Veterans Mem. Dr. East
Suite 100

Somerville, NJ 08876-2946

Region Office
North 25 Henry Street
Passaic, NJ 07055
Centrd 26 Yard Avenue- 2nd Floor
Room 200
PO Box 954
Trenton, NJ 08625
South 501 Landis Avenue, 2nd Fl.

Vineland, NJ 08360

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

Telephone

(973) 916-2631
(973) 916-2640

(973) 977-4318
(973) 977-4329

(732) 293-5011
(732) 293-5007

(908) 859-8471
(908) 859-3326
(908) 859-2261

(908) 412-7963
(908) 412-7955

(856) 935-2662
(856) 935-2720

(908) 704-3345

FAX: (908) 704-3008

L ocal Offices

Thorofare

215 Crown Point Rd.

PO Box 159

Thorofare, NJ 08086-0159

Toms River

1027 Hooper Avenue
Bldg. 6 - 1st Floor
Toms River, NJ 08753

Trenton

26 Yard Avenue

PO Box 954

Trenton, NJ 08625-0954

Vineland
415 Landis Ave.
Vineland, NJ 08360

Westampton
795 Woodlane Road, 2nd Fl.
Westampton, NJ 08060

Wildwood
3810 New Jersey Ave.
Wildwood, NJ 08260

Redional Unemployment Insurance Offices

L ocal Offices Served

Bayonne, Bloomfield,
Hackensack, Jersey City,
Newark, Passaic, Paterson

Dover, Elizabeth, Flemington,
Morristown, Neptune, New Brunswick,

Newton, Perth Amboy, Phillipsburg,
Plainfield, Somerville, Trenton

Atlantic City, Bridgeton, Camden
Hammonton, Interstate - NJ South,

Salem, Thorofare, Toms River,
Vineland, Westampton, Wildwood
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Telephone

(856) 251-6851
FAX: (856) 384-3761

(732) 286-5613
FAX: (732) 240-5105

(609) 292-0633
FAX: (609) 292-0650

(856) 696-6577
FAX: (856) 696-6575

(609) 518-3958
FAX: (609) 518-3962

(609) 729-0761
FAX: (609) 729-0852

Telephone

(973) 916-2667
FAX: (973) 916-2658

(609) 292-8879

FAX: (609) 292-8934

(856) 696-6433
FAX: (856) 696-6781



District
Upper North

Lower North

Centrd

South

Region
Upper North

Lower North

Centrd

South

FRAUD HOTLINE

Appeal Tribunal District Offices

Office

14-16 Howe Avenue
Passaic, NJ 07055

124 Halsey Ave
PO Box 226
Newark, NJ 07102

22 S. Clinton Ave.
PO Box 380
Trenton, NJ 08625-0380

44 N. White Horse Pike
Suite B
Hammonton, NJ 08037

L ocal Ul Offices Served

Dover, Englewood, Hackensack,
Morristown, Newton, Passaic, Paterson

Bayonne, Bloomfield, Elizabeth,
Jersey City, Newark

Flemington, Interstate - NJ Central,
Neptune, New Brunswick,

Perth Amboy, Phillipsburg, Plainfield,
Sommerville, Trenton, Westampton

Atlantic City, Bridgeton, Camden,
Hammonton, I nterstate-NJ South,
Salem, Thorofare, Toms River,
Vineland, Wildwood

Regional Unemployment Investigation Offices

(609) 777-4304

Address

370 Broadway, Room 301
Paterson, NJ 07501-2193

990 Broad Street
Newark, NJ 07102-2503

28 Y ard Avenue, Room 215-216
PO Box 954
Trenton, NJ 08625-0954

44 N.White Horse Pike, Suite B
Hammonton, NJ 08037-1860
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Telephone
(973) 916-2659

FAX: (973) 916-2664

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

FAX:

(973) 648-3210
(973) 623-0603

(609) 777-1823
(609) 777-0307

(609) 561-7135
(609) 567-5869

Telephone

(973) 977-4240
(973) 278-8018

(973) 648-4295
(973) 648-3145

(609) 292-3729
(609) 984-9862

(609) 561-7944
(609) 561-5056



One-Stop Career Center Information

L ocal Offices

Atlantic City
1433 Bacharach Blvd. FAX:
Atlantic City, NJ 08401-4486

Bayonne

690 Broadway FAX:
Bayonne, NJ 07002-2920
Bloomfield

57 Park Street (2nd fl.) FAX:

Bloomfield, NJ 07003-2598

Bridgeton

40 E. Broad Street

Suite 102

Bridgeton, NJ 08302-2876

FAX:

Camden

2600 Mt. Ephraim Ave.
Suite 102

Camden, NJ 08104

FAX:

Cherry Hill
1873 Rte. 70 East - Suite 304 FAX:
Cherry Hill, NJ 08003

Dover
107 Bassett Hwy.
Dover, NJ 07801-3896

FAX:

East Orange

50 South Clinton Street
4th Floor

East Orange, NJ 07018

FAX:

Elizabeth
208 Commerce Place
Elizabeth, NJ 07201-2306

FAX:

* Satellite Office - Limited Services

Telephone

(609) 441-3294
(609) 441-3369

(201) 858-3037
(201) 858-1851

(973) 680-5550
(973) 429-0073

(856) 453-3900
(856) 453-3915

(856) 614-3150

(856) 614-3156

(856) 751-8550
(856) 751-5775

(973) 361-9050
(973) 361-5846

(973) 266-1984
(973) 266-1808

(908) 820-3200
(908) 820-3965
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L ocal Offices Telephone
Flemington (908) 782-2371

Victorian Plaza
1 East Main Street
Flemington, NJ 08822-1787

FAX: (908) 284-2339

Fort Dix (609) 723-5494
USATC-Fort Dix FAX: (609) 723-5485
Bldg. 5418, Delaware Avenue

Fort Dix, NJ 08640-6904

Hackensack (201) 996-8950
60 State Street, 2nd F. FAX: (201) 996-8884
Hackensack, NJ 07601-5427

Hammonton (609) 561-8800
44 N. White Horse Pike  FAX: (609) 561-9163
Suite A

Hammonton, NJ 08037-1860

Jersey City
438 Summit Ave., 1st F.
Jersey City, NJ 07306-3175

(201) 795-8800
FAX: (201) 217-4625

Meadowlands
201 Route 17 N., 1st Fl.
Rutherford, NJ 07070

(201) 939-5922
FAX: (201) 438-1916

Morristown (973) 631-6321
30 Schuyler Place, 2nd FI.  FAX: (973) 631-6324
Morristown, NJ 07960-3834

Neptune
60 Taylor Avenue
Neptune, NJ 07753-4844

(732) 775-1566
FAX: (732) 775-6125

New Brunswick

506 Jersey Avenue (732) 937-6200
New Brunswick, NJ FAX: (732) 418-3345
08901-1392



One-Stop Career Center Information - Continued

L ocal Offices

Newark
1004 Broad Street
Newark, NJ 07102

Newton

Sussex County Mall
Route 206 North
Newton, NJ 07860-1818

Passaic

14-16 Howe Avenue FAX:
Passaic, NJ 07055-4007

Paterson

370 Broadway (2nd fl.) FAX:

Paterson, NJ 07501-2192
Perth Amboy

339 Maple Street (2nd fl.) FAX:

Perth Amboy, NJ 08861-4193

Phillipsburg

75 South Main Street FAX:
Phillipsburg, NJ 08865
Plainfield

525 Madison Avenue FAX:

Plainfield, NJ 07060-1595
Salem

174 East Broadway
Salem, NJ 08079

* Satellite Office - Limited Services

FAX:

Telephone

(973) 648-3370

FAX: (973) 648-4489

(973) 383-2775

FAX: (973) 383-8350

(973) 916-2643
(973) 458-6899

(973) 977-4350
(973) 523-0780

(732) 293-5016
(732) 293-5020

(908) 859-0400
(908) 859-4193

(908) 412-7980
(908) 412-7751

(856) 935-7007
(856) 935-4048
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L ocal Offices

Somerville

75 Veterans Mem.Dr.

Suite 102

Somerville, NJ 08876-2950

Thorofare

215 Crown Point Road FAX:
Thorofare, NJ 08086

Toms River

1027 Hooper Avenue FAX:

Bldg. 6 - 2nd Floor
Toms River, NJ 08753-6577

Trenton

26 Yard Avenue

1st Floor

PO Box 954

Trenton, NJ 08625-0954

Vineland

415 Landis Avenue

1st Floor

Vineland, NJ 08360-8067

Westampton

795 Woodlane Road
PO Box 6100
Westampton, NJ 08060-6100

Wildwood
3810 New Jersey Avenue
Wildwood, NJ 08260-0210

FAX:

FAX:

FAX:

Telephone

(908) 704-3001
(908) 704-3087

(856) 384-3700
(856) 384-3779

(732) 286-5616
(732) 341-4959

(609) 292-0620
(609) 292-6618

(856) 696-6600
(856) 696-6572

(609) 518-3900

FAX: (609) 518-3905

(609) 729-0997

FAX: (609) 729-8455



WORKFORCE INVESTMENT BOARD (WIB) LOCAL AREAS
ADMINISTRATIVE ENTITIES

ATLANTIC/CAPE MAY COUNTIES

Atlantic/Cape May Career Centers, Inc.
750 West Delilah Road

Pleasantville, N] 08232

(609) 485-0052

BERGEN COUNTY

Bergen Workforce Center
540 Hudson Street
Hackensack, NJ 07601
(201) 329-9600 - Ext. 5501

BURLINGTON COUNTY

Burlington County Human Services Facility
Woodlane and Route 541

Mount Holly, NJ 08060

(609) 261-0221 - Ext. 223

CAMDEN COUNTY

Camden County Family Development &
Job Training Resource Center

315 South White Horse Pike

Magnolia, NJ 08049

(856) 566-7200

CUMBERLAND/SALEM COUNTIES

Cumberland/Salem Job Training Consortium
P.O. Box 1398

220 North Laurel Street

Bridgeton, NJ 08302

(856) 451-8920

ESSEX COUNTY

Essex County

Division of Employment & Training
50 South Clinton Street

Suite 3100

East Orange, NJ 07018

(973) 395-8600

GLOUCESTER COUNTY

Division of Employment & Training
PO Box 337

Route 45 & Budd Boulevard
Woodbury, NJ 08096

(856) 384-6970

GREATER RARITAN

Greater Raritan WIB

Raritan Valley Community College
Room L208

PO Box 3300

Somerville, N] 08876

(908) 526-1200 - Ext. 8821

HUDSON COUNTY

Hudson County Schools of Technology
Career Development Center

4800 Broadway - 2nd Floor

Union City, NJ 07087

(201) 271-4500

JERSEY CITY WIB

Jersey City

Employment and Training
121-125 Newark Avenue
Jersey City, NJ 07302
(201) 271-4500

MERCER COUNTY

County of Mercer

Office of Employment & Training Services
640 South Broad Street

Trenton, NJ 08650

(609) 989-6824

MIDDLESEX COUNTY

County of Middlesex

Employment & Training Department
506 Jersey Avenue

New Brunswick, NJ 08901

(732) 745-3920

MONMOUTH COUNTY

County of Monmouth

Division of Employment and Training
170 Monmouth Street

Red Bank, NJ 07701

(732) 747-2282 - Ext. 24
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MORRIS/SUSSEX/WARREN COUNTIES

Morris, Sussex & Warren

Office of Workforce Development
30 Schuyler Place - 3rd Floor

P.O. Box 900

Morristown, NJ 07963-0900
(973) 285-6880

NEWARK

City of Newark

Mayor's Office of Employment & Training
28-34 Lock Street

Newark, NJ 07103

(732) 240-5995 Ext. 225

OCEAN COUNTY

Ocean County

Private Industry Council
1959 Route 9

Toms River, NJ 08755
(732) 240-5995 Ext. 225

PASSAIC COUNTY

Passaic County

Workforce Development Center
388 Lakeview Avenue

Clifton NJ 07011

(973) 340-3400 - Ext. 235

UNION COUNTY

Union County

Division of Employment & Training
Department of Human Services
Administration Building

4th Floor

Elizabeth, NJ 07207

(908) 527-4812

Division of Public Safety and Occupational Safety and Health

Office of the Director
(609) 292-3923

Office of Public Employees Occupational Safety and Health

Mines and Retail Gasoline Dispensing, (609) 292-2096

Explosives, and High Voltage

Public Employees Safety

Safety Consultants (609) 292-7036

OSHA Consultation Service

Health Consultants
Safety Consultants

(609) 984-0785
(609) 292-0104

Division of Wage and Hour Compliance

General Information (609) 292-2337
Agricultural Compliance
Apparel Registration
Contractor Registration (609) 292-9464
General Enforcement (609) 292-2306
Child Labor (609) 292-8228
School to Careers (609) 633-2234
Public Contracts (609) 292-2259
Review and Assessment (609) 633-6295
Wage Collection Section (609) 292-3658

(609) 984-3002
(609) 984-3008
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Labor Market Information Field Analysts

Office Location:

Labor Building

5th Floor, PO Box 057
Trenton, NJ 08625-0057

Atlantic & Cape May Counties:
Chester E. Sherman
(609) 292-7281

Cumberland County:
Bridget Brinson
(609) 292-0450

Office Location:

Mercer County:
Jo Anne Arasin
(609) 633-0553

Burlington, Camden, Gloucester & Salem Counties:
Paul Bieksza
(609) 292-2242

Monmouth & Ocean Counties:
Michael Dugan
(609) 633-6425

Division of Labor Market & Demographic Research

124 Halsey Street, 4th Floor, P.O. Box 226
Newark, NJ 07102-0226

Bergen County
Rashmikant Shah
(973) 648-2492

Hunterdon, Middlesex & Somerset
Counties
Ganga Sivakuman
(609) 984-5569

Essex, Morris, Sussex, & Union Counties:
Antoinette Blackston
(984) 648-3190

Passaic County:
James McGarry
(973) 648-3866

Hudson County:
Walter Nyakanga
(973) 648-3188

Warren County:
Patricia McKendrick
(973) 648-4869

Prevailing Wage Analysts

Office Location:

Labor Building

5th Floor, PO Box 383
Trenton, NJ 08625-0383

Walter Burke
(609) 777-3635

James Dougherty
(609) 292-2661

Office of Labor Research and Analysis

Census Data (NJ State Data Center)

NJ Career Information Delivery System (CIDS)

NJ Occupational Information Coordinating Committe
Occupational Information Hotline

Labor Research & Analysis Publications

Other Research-Related Information

(609) 984-7349s
(609) 292-2626
(609) 292-2682
(800) 222-1309
(609) 633-6434
(609) 292-2643
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Special Compensation Funds

Workers' Compensation

Customized Training

Occupational Safety and Health

Workers' Compensation

PO Box 381
Labor Building, 6th Floor
Trenton, NJ 08625-0381
Tel: (609) 292-2414
FAX: (609) 984-2515

(609) 292-0165
(609) 292-8802

Division of Business Services

PO Box 933
Labor Building, 10th Floor
Trenton, N J 08625-0933

(609) 292-2239
(609) 984-3534

OTHER FREQUENTLY CALLED DEPARTMENT OF LABOR NUMBERS

Affirmative Action

Alien Labor, General Information
Americans with Disabilities Act (ADA)

Board of Review
Equal Opportunity

Fraud, Unemployment Insurance
Fraud, Temporary Disability Insurance

Individual Training Grants
Media Relations

Vocational Rehabilitation Services
Work Opportunities Tax Credit (WOTC)

(609) 292-2910
(609) 292-2900

(609) 292-5987 - TTY (609) 292-2919
(609) 292-2600

(609) 292-7022

(609) 777-4304

(609) 984-4540

(609) 292-7162

(609) 292-7832

(609) 292-5987

(609) 292-8112

ON THE INTERNET

This handbook (text only) and certain forms can be accessed from the New Jersey Department of Labor

website at www.nj.gov/labor. Go to "unemployment insurance" and then "publications."
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CONTINUED FROM INSIDE FRONT COVER

If you have questions on:

Unemployment Benefit Charges
(Form B-187Q).

Labor Disputes

General unemployment insurance information or further assistance.
(This office may refer you to the proper office to handle your specific
problem.)

Write or call: Department of Labor

Division of Unemployment Insurance
Claims Control Section

PO Box 946

Trenton, New Jersey 08625-0946

(609) 292-3803

Division of Unemployment Insurance
Labor Dispute Investigation

PO Box 058

Trenton, New Jersey 08625-0058

(609) 984-7488

Division of Unemployment Insurance

Office of the Director, Technical Support Unit
PO Box 058

Trenton, New Jersey 08625-0058

(609) 292-7162

General disability insurance information or further assistance. (This
office may refer you to the proper office to handle your specific problem).

Information on approval or termination of Private Plan Disability Insur-
ance coverage.

Division of Temporary Disability Insurance
State Plan Operations

PO Box 387

Trenton, New Jersey 08625-0387

(609) 292-7060

Division of Temporary Disability Insurance
Private Plan Operations

PO Box 957

Trenton, New Jersey 08625-0957

(609) 292-2720

Workforce Investment Act programs or other employment training
assistance. (This office may refer you to the proper office to handle your
specific training needs.)

Required notice of impending layoffs or plant closings as mandated
under the WARN legislation.

Division of Employment and Training
PO Box 055

Trenton, New Jersey 08625-0055

(609) 292-5005

Response Team, Dislocated Worker Unit
PO Box 933

Trenton, New Jersey 08625-0933
1-800-343-3919

Questions or Comments About This Handbook?

This handbook is published by the Bureau of Program Services and Standards. If you have any questions or comments about this

handbook, or if you require additional copies, please contact:

New Jersey Department of Labor
Bureau of Program Services and Standards

PO Box 058

Trenton, New Jersey 08625-0058

Telephone: (609) 292-2347
FAX: (609) 777-2991

with disabilities.

NewdJersey Department of Labor is an equal opportunity
employer with equal opportunity programs. Auxiliary
aids and services are available upon request to individuals

If you need this document in braille or large print,
call (609) 292-2347. TTY users can contact this
department through New Jersey Relay: 7-1-1.




